uc: 
the 


ch” 


BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 





EDITED BY ANDREW WYNTER, M.D. 








No. CVII.] 


LONDON: SATURDAY, JANUARY 15, 1859. 


[New Serres. 











Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


UNIVERSITY COLLEGE HOSPITAL. 
OVARIOTOMY. 


Under the care of J. E. Ertcusen, Esq. ‘ 


[From Notes by J. 8S. WiLKrnson, Esq., House-Surgeon.] 


Mary H., aged 28, unmarried, was admitted under Mr. Erich- 
sen’s care, November 5th. Up to the time of admission, she had 
enjoyed good health, with the exception of irregularity of the 
catamenia since May last. 

In May 1855, she noticed a tumour in the left iliac region, 
which she described as a smooth soft lump, attended by an 
uneasy sensation, but painless. Her abdomen was then ob- 
served to swell, and continued to enlarge. She put herself 
under medical treatment, and was tapped. Twenty-nine pints 
of fluid were drawn off. In the ensuing August, she was 
again tapped, and half a pint of tincture of iodine was injected. 
After suffering severely for two months, she apparently re- 
covered. The resulting mass in the left iliac fossa remained 
stationary for some time, but disappeared lately. She con- 
tinued well till last May, when the abdomen again swelled, and 
has continued increasing up to the present time. 

On admission, the patient was cheerful, and only com- 
plained of want of power; her general health appeared good; 
her bowels were open ; urine free; and there was no irritability 
of the contiguous viscera. On examining the abdomen, a 
tumour was felt, occupying the left iliac, umbilical, and partly 
the right iliac region : these regions were found dull on percus- 
sion. Palpation revealed the existence of several independent 
cysts; and below, ou the left of the umbilicus, was felt a 
hardened circumscribed mass, occupying an area of from two to 
three square inches—the supposed remains of the cyst which had 
been previously injected. Fluctuation could be easily felt in 
the several cysts ; but no undulation could be detected on the 
one side of the tumour whilst the opposite was percussed. 
There was no pain in the tumour or neighbouring parts, ex- 
cept on the right and a little below the umbilicus. ‘The pa- 
tient felt conscious of an increasing enlargement. 

Dr. Murphy examined the uterus, and reported the tumour 
to be independent of that organ. A consultation was held 
with Drs. Garrod and Murphy, who concurred with Mr. Erich- 
sen that it was a fit case for an operation, which was delayed 
at first in consequence of the appearance of the catamenia 
(Nov. 10th), and afterwards (Nov. 17th) on account of bilious 
vomiting and a low irritable condition. 

During this interval, the tumour increased considerably, 
causing great distress from its pressure on the surrounding 
viscera. The abdomen now measured (Nov. 20th) thirty-two 
inches and a half in circumference, on a level with the crest of 
the ilium. Two large cysts could now be discerned, through 
which independent fluctuation could be detected when either 
was percussed. The larger occupied part of the left lumbar 
and umbilical regions, and encroached on the left hypochon- 
driac, epigastric, and right lumbar regions, where there was 
some tenderness at the anterior part of the right lumbar 
region. 

November 23rd. The bowels acted spontaneously and freely. 
Half a drachm of laudanum was given in the evening. 

November 24th. The patient was conveyed to a small room, 
raised to a temperature of between 70° and 80° Fahr. Chlo- 
roform was administered, and the operation An inci- 
sion was made in the linea alba to the left side of the umbi- 
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licus, extending from an inch and a half below the ensiform 
cartilage to about the same distance above the pubes. Imme- 
diately on opening the cavity of the abdomen, a quantity of 
fluid made its escape. Two or three large cysts now presented 
at the upper part of the tumour, which were opened, and a 
quantity of gelatinous fluid flowed from them: this consider- 
ably reduced the size of the tumour. The surgeon then 
passed his hand round the tumour, easily detaching a few re- 
cent adhesions; and, raising the mass, brought it out of the 
abdomen. It was attached to the body merely by its pedicle 
and an adhesion on the right side: the latter consisted of a 
narrow piece of omentum, four inches long, attached longi- 
tudinally, and having a large artery pulsating in it. This 
was secured by a ligature. The pedicle consisted of the parts 
in the broad ligament of the left side; it was pierced bya 
strong double ligature, secured, and divided. The cut edge 
was just on a level with the wound, the part bearing the liga- 
ture being within the cavity of the abdomen. The intestines 
were somewhat rough from recent peritonitis; and a red patch of 
lymph occupied a corresponding site on the peritoneum to where 
pain had been complained of near the umbilicus. Some two or 
three bleeding points required ligaturing. The intestines being 
replaced in the abdomen, the edges of the wound were brought 
together by six figure of 8 sutures over pointed silver probes, 
and two interrupted sutures. The ligatures through the 
pedicle and around the piece of omentum were firmly attached 
to the lowest silver probe. The intergpaces between the silver 
probes were defended by broad strips of plaister, and a napkin 
and flannel roller were applied over all. The pulse after the 
operation was regular, but very weak, 140. The patient vomited 
whilst under chloroform, and again on taking thirty drops of 
laudanum after the operation. She suffered during the two 
next days principally from uncontrollable vomiting and great 
prostration. She was supplied freely with stimulants, ice, 
and barley-water. Black drop, hydrocyanic acid, etc., etc., 
were administered occasionally, without much benefit ; and 
flannel bags, filled with heated camomile flowers, were applied 
over the abdomen. She rallied somewhat on the evening of 
November 26th. On the 27th, however, she became very low, 
with shooting pains in the abdomen, hiccough, and a sensation 
of sinking, which increased towards the morning of the 28th, 
when she again rallied. Symptoms of peritonitis, however, 
showed themselves towards the morning of the 29th. The 
pulse rose to 160, and she complained of great pain in the left 
iliac fossa. She now sank rapidly, and died at 8 p.m. 


Post Mortem Examination. On removing the probes and 
sutures, the edges of the wound separated, They had not 
united, but had contracted adhesions by their inner surface to a 
piece of omentum extending the whole length of the wound, 
which again was adherent to the intestines. These adhesions 
were soon broken through; and, on reflecting the walls of the 
abdomen, the effects of general peritonitis were seen. The 
peritoneum was much roughened, and adhesions had taken 
place between the several viscera from the liver to the bladder. 
In the left iliac fossa, where most pain was complained of, the 
ligatured remnant of the broad ligament was situated: it was 
drawn up and adherent to the edge of the wound; and the sig- 
moid flexure of the colon had contracted a firm adhesion to 
the surrounding parts, thus inclosing a space in the iliac fossa 
which was filled with pus and lined with a false membrane. 

On examining the opposite ovary, it was found also to be 
affected with the like disease. This was a mass of about the 
size of an egg, constituted of cysts, varying from the size 
of a pea to that of a sparrow’s egg; one cyst was as large as a 

igeon’s egg. 
On candies the tumour, it was found to weigh between 
eight and nine pounds (some of the larger cysts having been 
emptied during the operation, and two or three quarts of fluid 
allowed to escape); it consisted anteriorly and laterally of 
superficial large cysts; but the body of the tumour was made 
up of small firm cysts, intersected by fibrous laminw; the 
cysts all contained a colloid substance, much resembling 
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starch paste, and of like colour; but one or two were of a 
browner hue than the rest. 
_ There was no trace of the cyst that had been previously 
injected ; and the part of the tumour which was mistaken for 
it during life, was a part of the central dense mass without a 
larger peripheral cyst, projecting immediately against the wall 
of the abdomen. 

The contents of the tumour were examined by Dr. Harley, 
who found some microscopic pseudo-colloid cells. 

The following was the result of the chemical analysis :— 





Water. ° ° ° - 97°27 
Albumen ° ° 

Organic Meta-albumen . ° 1:58 
Solids. Casein . ° ° 
Gelatin ? ° ° 
ra, of magnesia . 
: Phosphate of lime - 

Tyorganic { Phosphate of iron. 1-15 
; Chloride of sodium ° 
Chloride of potassium . 

100.00 





Remarks. The interesting case, of which the notes are given 
above, was one of the unsuccessful operations to which we 
called attention in a recent number. ‘The other, which was 
under Mr. G. B. Childs’s care, will be found published in the 
Medical Circular for December 8th. In the instance before 
us, the fatal result appears to have been due (besides the for- 
midable nature of the operation) to the impossibility of draw- 
ing the tied extremity of the pedicle up to the outside of the 
wound, and it shows most clearly the disastrous results of such 
a focus of abscess and peritoneal inflammation within the ab- 
domen. All recent experience seems to point to the conclu- 
sion that these cases in which the pedicle is too short to be 
drawn out of the belly, are those in which the operation pro- 
mises least success, and the ingenuity of those surgeons who 
occupy themselves more especially with this department of 
operative surgery is busy in contriving means for meeting this 
difficulty. Thus Mr. Jonathan Hutchinson showed us the 
other day an invention by which a whipcord ligature was to be 
drawn tight through the pedicle, so as to raise the end of the 
latter by gradual traction as much as possible into the wound; 
his idea being, that if after all it was found impossible to draw 
it external to or into the incision, the ligature might be dragged 
through the pedicle next day, when all chance of hemorrhage 
would have passed away. Another interesting point in the 
case is the effect of iodine injection, which seems to have been 
satisfactory as far as the obliteration of the single cyst which 
was then discovered. The unfortunate obscurity which attends 
the diagnosis of these cases is strongly shown by the fact that 
the same disease was present, in a latent form, in the opposite 
ovary, and that therefore the present operation, if successful, 
would only have suspended the progress of the disease. 


KING’S COLLEGE HOSPITAL. 
CASE OF OBLIQUE INGUINAL HERNIA IN A WOMAN. 
Under the care of R. PartripGE, Esq. 
[ Reported by J. WALTERS, EsqQ., House-Surgeon.] 

Mrs. S., aged 54, was admitted on November 7th. On the 
previous day, during a fit of coughing, a swelling became ap- 
parent in the situation of the inguinal canal on the left side. 
She stated that she had never before suffered from rupture. 
The bowels had not been open since the 5th; and after the 
swelling came down, she suffered from vomiting and pains in 


the abdomen. 
On the morning of November 7th, she was seen by a surgeon, 


who immediately detected a rupture, and returned it without. 


much difficulty. 

The pain in the abdomen, vomiting and constipation conti- 
nuing, in the evening she applied to the hospital. On admis- 
sion, she complained of slight general pain over the abdomen 
when pressure was made; she vomited every two or three 
hours, a quantity of dark stercoraceous matter. On examining 
the abdomen, a small swelling, resembling an enlarged gland, 
was discovered over the external abdominal ring on the left 
side. An enema of-castor-oil and gruel, and a large dose of 
opium, were administered. 

November 8th. The symptoms of strangulation still continu- 
ing, Mr. Partridge was sent for. Chloroform was adminis- 
tered, and an incision made over the swelling situated over the 





external abdominal ring. The integuments were carefully 
divided, and then something resembling the sac of a hernia 
was come upon. This was opened, and found to contain some 
fat like omentum. This was partly returned, and the rest cut 
off. The finger was then passed apparently along the in- 
guinal canal, through the internal ring, but no protrusion of 
the bowel could be detected. The wound was then closed, and 
the patient removed to bed. Opium was freely administered, 
and large injections of warm water were thrown up into the 
bowel by means of a long elastic tube, without bringing away 
any feculent matter. The abdomen remained somewhat tender 
to the touch, but was not particularly tympanitic. There was 
no marked tenderness at any particular spot. After the opera- 
tion, the patient suffered from constant vomiting, the bowels 
remaining obstinately constipated. 

She died on November 11th, apparently of exhaustion. 

Post Mortem Examination. On dissecting downwards from 
the surface, a mass of fat, appearing very like omentum, and 
corresponding to that observed during the operation, was found 
at the external ring and occluded it. More deeply, however, 
no connection could be traced between the mass and the omen- 
tum. It extended but a very short distance through the in- 
guinal canal, and no scar or otl:er indication of a former sac 
could anywhere be discovered. What strengthens the view 
that the mass was not omentum is, that a similar piece was ob- 
served in the opposite side of the body, also occupying the ex- 
ternal ring. Both these pieces were formed of subperitoneal 
fat, as follows. The inguinal canal was much distended and 
lined by a fibrous membrane, forming a false sac. This mem- 
brane consisted, for the most part, of transversalis fascia, which 
had been left behind when the sac was returned, and, perhaps, 
since become thickened by inflammation. The subperitoneal 
fat, everywhere very abundant, descended in front of the hernia, 
and was left as a mass at the external ring. The false sac was 
that which was seen at the operation, and in appearance 
closely resembled the outer surface of a true sac. At the in- 
ternal ring a loop of intestine, two inches in length, was found 
tightly girt by the neck of the sac, strengthened by trans- 
versalis fascia. The ring was large enough to admit the fore- 
finger. The exact position of the hernia was between the peri- 
toneum and the muscles, external to the ring. Thus, in at- 
tempting to reduce the rupture, the gut and sac had been 
pushed aside, separating the peritoneum from the abdominal 
wall, but not relieving the stricture. There were few evidences 
of recent inflammation, only a little soft lymph close to the in- 
ternal ring. The strangulated gut was congested, dark, but 
firm, not gangrenous. On the opposite side of the body, two 
hernias were found, one inguinal, the other femoral; these 
contained no gut, and their sacs were large and loose. 
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ON DISEASES OF THE EYE, THEIR MODIFICA- 
TIONS FROM CLIMATE, erc., AS OBSERVED 
IN INDIA. 

By Wiir1am Marty, Esq., F.R.C.S., late Superintendent, Cal- 
cutta Eye Infirmary, and Professor of Ophthalmic 
Surgery, Calcutta Medical College. 

Ir is to be expected that diseases of the eye, like those of other 
parts of the body, although to a certain extent invariable, con- 
sidered with relations to their causes, predisposing, exciting, 
and proximate, will be found to be variable, in different climates 
considered with relation to the form of disease, the kind and 
degree of inflammation, the prognosis that may be pronounced, 
the effects of the disease upon the organ affected, and upon the 

constitution. 

There are several circumstances incident to a tropical climate 
which will give rise to the modifications alluded to; the princi- 
pal of these are the excessive heat, the glare of the sun, the 
excessive amount of dryness or of moisture of the air, accord- 
ing to the season of the year; and it must be borne in mind, 


that we have in such a climate a very large variety of every . 


condition of the atmosphere, except that the cold is never 
positively excessive. Relatively, it undoubtedly is; and the re- 
lation between the amount of cold and heat at certain times, 
as, for instance, during the day and during the night, varies 
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much according to the particular circumstances of each region. 
When the soil is of a dry, sandy nature, and there is little vege- 
tation, there will be much variation of temperature between the 
day and the night, the chief cause of this being the rapid evapo- 
ration from the surface of the earth. On the other hand, where 
the soil is of a moist alluvial nature, and the vegetation luxu- 
riant, there will be frequently a cloudy atmosphere, in accord- 
ance with the law which regulates the formation of dew; con- 
sequently the evaporation will be but slight, and there will be 
but little difference between the temperature of the day and 
the night. Exemplifications of this difference may be seen in 
the climate of the North West Provinces and Bengal. In the 
former, the alternations being great, particularly in the cold 
season, where the sun is unclouded and powerful, diseases in 
general, and, as a matter of course, eye diseases, may be ex- 
pected to be, and experience confirms this expectation, more 


-wcute than in the latter. The cold weather in the north west lasts 


five months at least, and this is in contrast to the cold weather in 
Bengal, which can only be said to last about three months, 
and to be quite a different season from that in the north west. 
It may, however, be more healthy, i.e., there is less to excite 
acute disease, although the season has not the invigorating 
effect upon the European constitution that the north west 
winter has. At the same time, it seems to agree best with the 
constitution of the native ; for even the more hardy denizen of 
the north west, like the Bengalee, cannot easily endure the 
vicissitudes of temperature. 

Next in importance to the temperature and the amount and 
degree of its alternations, is the constitution of the atmosphere 
as regards humidity. The excessive humidity of Bengal no 
doubt predisposes to those eye diseases which arise from 
debility and cachexia, such as amaurosis, glaucoma, arthritic 
ophthalmia, etce., while the equally excessive dryness and 
tenuity of, the atmosphere in the north west, the amount of 
dust floating in it, the emanations from numerous substances, 
animal, vegetable, and mineral, give rise to and keep up the 
more acute inflammations, particularly those of the conjunctiva, 
cornea, and parts most exposed to such influences—the great 
distinction being, that in the north west there is a tendency to 
the sthenic, in Bengal to the asthenic diseases of the eye. 

_There will be found corresponding differences between the 
diseases of Europeans, as found in Europe and as found in 
India; and again, between the same diseases, as exhibited in 
Europeans and in natives. 

_Having premised these considerations, with reference to the 
differences between the tendencies to distinct classes of disease, 
as found among the inhabitants of India, European and native, 
according to the part of the country they are in, the nature of 
the season, etc., I shall proceed to state what modifications 
seem to me to be traceable to peculiarities of climate, taking 
each principal class of eye disease seriatim. 

J. Insurtes anp Wounds oF THE Parts aBouT THE OrpIT. 
Little need be said on this head; certain injuries will produce re- 
sults almost identical, but the effects will be modified to a certain 
degree, according to the kind of nervous temperament each class 
possesses. The European in India is for the most part in 
a state of exaggerated nervous sensibility, and the native of 
India in a state precisely the reverse. The native will be found 
to be, in general, more phlegmatic or apathetic in disposition ; 
the European more sanguine, and in India, from the effects of 
heat, an indolent life, etc., still more nervous andexcitable. Hence 
we find that the European’s power of bearing up against injuries 
18 not in proportion to his power of recovery from diseases of de- 
bility. The native will outlive wounds, particularly those of the 
head, which would cause the death from cerebral excitement of 
the European. The comparative immunity from cerebral irrita- 
tion, arising from whatever cause, injury, or idiopathic disease, 
in the native of India is even more remarkable than the 
predisposition to the same class of diseases among the 
Europeans. 

II. Diseases oF THE LacryMaL APPARATUS. Diseases of the 
parts which secrete the tears are rare in India; those of the 
excreting lacrymal organs are not unfrequent, and, according to 
my experience, the most troublesome are generally induced by 
neglected acute inflammation of the sac, or what is far more 
common, of the soft parts over and around the sac; but there 
is little of those affections of the sac and appendages, con- 
tractions of the canals, etc., irritable mucous membranes, etc., 
which arise from and are kept up by an irritable state of con- 
stitution, and are so obstinate in Europe, particularly in wet 
and cold seasons of winter and spring, and in strumous and 
¢eachectic habits. The native is by no means prone to this 
form of disease, and the European in India less than in 
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Europe, and this is owing to the greater amount of heat, the 
relief experienced by mucous membranes in general from the 
functions of the skin being called specially into action. 

III. Diskases oF THE APPENDAGES OF THE Eye. These 
do not differ materially from them as observed in Europe: 
entropium from relaxation of integuments, and trichiasis, are 
common; phlegmonous inflammations of lids, erysipelas, etc., 
are not common; syphilitic ulcerations, eruptions, etc., are by no 
means common, in accordance with what we see to be the case, 
that syphilis is of a mild character in India, particularly among 
the natives. Of cancerous and other malignant affections of 
these parts I shall treat hereafter. Nevi materni, aneurism 
by anastomosis, etc., are rarely seen among the natives, and 
where they exist, the veins and not the arteries are in fault. 

IV. Diseases oF THE Externat Tunics. 1. Conjunctiva. 
I have not observed any material difference between diseases 
of this membrane as observed in India and Eurupe, as regards 
frequency ; but the causes are in general different, being con- 
nected with extreme elevation of temperature, and the influ- 
ence of the direct rays of the sun, instead of the frequent com- 
bination of coldness and moisture. Granular conjunctiva is 
neither so frequent nor so intractable among the natives, but 
is quite as troublesome among the Europeans and Eurasians, 
or coloured population, as in Europe. The muco-purulent 
ophthalmizw do not show any material modifications, but, as 
has been observed, are to be traced rather to the influence of 
heat than of cold or moisture. In my opinion they generally 
require local depletion, and bear the plan of local stimulation, 
which is so much in vogue in catarrhal inflammations, even 
worse than in Europe. The peculiarities of strumous ophthal- 
mia, whether affecting primarily the conjunctiva or cornea, are 
not so well marked in the native constitution. It is, according 
to my experience, rare to observe the strumous countenance, 
such as we see it so often in ophthalmic hospitals in Europe: 
the bleared eye, the swollen and inflamed Schneiderian mem- 
brane, the tumid upper lip, the complications of enlargement : 
or ulceration of the glands of the neck, etc., etc., and the cor- 
responding inflammations are less intractable. The constitu- 
tion of the European in childhood or in youth seems to be 
better able to resist the tendency to the various forms of 
scrofulous disease in India; this is undoubtedly the case with 
reference to the formation of tubercular deposits in the lungs 
and elsewhere, and we may anticipate what we find to be the 
case, that strumous inflammations are more tractable in the 
eye; but where a strumous tendency: has been brought into 
action by an exciting cause which is also connected with 
debilitating disease, as variola, measles, ete, the consequent 
ophthalmie are often as intractable, both among natives and 
Europeans in India as in Europe. 

2. Sclerotica. Pure sclerotitis is very rare among the 
natives; but I have occasionally seen the form, which exhibits 
detached patches of inflammation, and which have existed 
independently of any inflammation of conjunctiva or cornea, 
with no red zone round the margin of the cornea, etc. Rheu- 
matic affections are by no means rare, but they are attended 
by a lower form of inflammation in India. Where the sclerotic 
is materially affected it is in combination with disease of the 
iris and cornea. 

3. Cornea. Corneitis, acute and subacute or chronic, is com- 
mon among the natives, as a form of inflammation brought on 
by ordinary exciting causes, as much as it is in Europe, and its 
characteristic arrangement of vessels is well marked. Ulcers 
of cornea are o‘ten attended by a low form of inflammation, and 
are intractable, particularly where they co-exist with any special 
cachexia, that arising from small pox, syphilis, etc., more so 
than in Europe. Wounds of the cornea, if large, do not heal so 
readily with the native ; this is exemplified in the comparative 
want of success in operations involving the wounding or section 
of any considerable portion of the cornea, as in the operation 
for extraction of the lens. 

8. Iris. Affections of the iris are very common, both 
among natives and Europeans. A slow insidious form of 
iritis, with no marked symptoms, except those of gradual loss 
of sight, is very frequent; and, by the amount of adhesive de- 
posits thrown out, which obscure the pupil and cover the cap- 
sule, vision is, in the large proportion of cases, irremediably 
injured, where the cases, as too often happens, have been 
allowed to go on a long time without appropriate treatment. 
We have also, both among Europeans and natives, a large 
number of cases of the parenchymatous form of iritis, with 
prominent deposits variously figured, and tumid iris, ete. 
These are often seen in cases which owe their origin to some 
peculiar constitutional disorder, or complication of disorders, 
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the most marked of which are syphilis, rheumatism, the mer- 
curial action, gonorrhea; but in none have I been able to dis- 
cover any well marked collection of symptoms such as some 
authors have considered to be pathognomonic of the disease, 
or arising from a peculiar cachexia; viz., in the syphilitic, the 
pupil tawny and drawn inwards and upwards, cinnamon-coloured 
deposits, or condylomata, as they are called, etc: such appear- 
ances and collection of external symptoms I have often seen, 
in various degrees, and mixed up in various proportions; but 
any or all of these so-called pathognomonic symptoms I have 
not observed at all, where there was every reason for thinking 
that syphilis was the predisposing, if not the exciting cause of 
the disease. And, again, I have seen some of all of them in 
cases evidently brought on by the ordinary causes of inflam- 
mation, and in which I could not trace any syphilitic taint, or 
special taint of any kind. In the same way [ have often re- 
cognis.d an arthritic state of the system, as well as of the eye; 
but not any peculiar state of the iris, as to colour, mode of dis- 
tortion, character of deposits, which could be said to exhibit 
any pathognomonic signs of arthritic iritis. ‘The same with 
rheumatism. The only apparent exception to this, according 
to my experience, is that, in the inflammation arising from a 
gonorrheal taint, there has been a peculiar diffused deposit 
covering the greater part of the iris, as if it was plastered over 
it; but this very same appearance, again, I have seen in cases 
which seemed to have no other cause but a constitution affected 
with leucorrhwa; so that I can with confidence add my testi- 
mony to that of the many who assert, from their experience, 
that there are no special objective symptoms which can be con- 
sidered to be pathognomonic of the forms of iritis which arise 
in connexion with certain constitutional cachexie. As regards 
the treatment of iritis, with which may be joined that of in- 
flammation of the internal tunics generally, I have found that 
the same plan, with slight modifications, will answer for the 
native and the European. The native will bear moderate de- 
pletion, the action of mercury, etc., as well as the European; 
and I have not found that the disease will be cured by any 
other means but those most in repute. It would be desirable 
in all cases that the use of mercurial medicines could be dis- 
pensed with; but, unfortunately, in the present state of our 
knowledge, we cannot do so; and I am inclined to think that 
many of the bad effects which may be attributed to its consti- 
tutional action in cold climates, are altogether absent in a 
tropical climate, both with natives and Europeans. There is 
not that amount of predisposition to scrofula with the native; 
and in both races the products of the mercurial action seem to 
de more speedily eliminated from the system, principally in 
consequence of the greatly increased function of the skin. 

The remarks here made with regard to iritis will apply also 
to inflammation of the aqueous membrane, choroid, and retina. 
Aquo-capsulitis is a disease, independent of the corneitis par- 
ticularly affecting the posterior epithelium, I have rarely seen, 
but in conjunction with that, it is by no means uncommon 
among the natives, and often met with among the Europeans, 
particularly scrofulous and delicate children. 

5. Choroid. Congestive and inflammatory affections of the 
choroid are very often met with among natives, and we are 
generally called upon to treat the results of disease which has 
been going on a long time; consequently, in a large majority of 
cases, the sclerotica has already given way, staphylomatous pro- 
trusions have occurred, the globe is disorganised, and the sight 
is irremediably injured. This complication seldom arises from 
over-exertion of the organ, but from exposure to the sun and 
heat, conjoined to deficient nutrition. The retina is not apt to 
take on acute inflammatory action, probably because the na- 
tives are seldom exposed to much intense and concentrated 
light, as is the case with those Europeans who work at optical 
instruments, the microscope, minute needle-work, ete., for an 
inordinate time; but only to rather a large amount of heat and 
sunlight ; to which, however, they have been in great measure 
accustomed from their infancy. They are subject to subacute 
and chronic inflammations, the cause beipg in many cases 
complicated with want of proper nutrition. A’large proportion of 
these cases, attended with considerable loss of sight, are curable 
entirely or partially: it would seem that the nervous tunic be- 
comes often paralysed from want of proper nutrition. 

I do not consider that the diseases of the internal tunics 
among Europeans in India present any very marked difference 
from them, as seen in Europe. The retina, I believe, becomes 
more often paralysed, not from want of nutrition, but from 
congestion; and acute internal inflammations are certainly 
more common. Vision also becomes affected by long residence 
in India, most probably from the retina becoming exhausted, as 





a consequence of long continued over-excitement: but while, in 
the native, this over-excitement exists to only a slight degree, 
if even it can be said to be present at all in most cases, and is 
joined in a large majority of cases to a state of ansmia, with 
the European it is much greater, is persistent, and joined 
almost always to a state of plethora, general and local. This 
is owing chiefly to the habits of life of the European, which are 
too luxurious—an excess of nutrition, a deficiency of occupa- 
tion for the body and mind: the result is a premature debility ; 
the energy of the nervous system, etc., affecting the retina 
more than any other part of the eye. 


[To be continued.] 


PATHOLOGICAL CONTRIBUTIONS TO MEDICAL 
JURISPRUDENCE, 


By Wriu1am Boyp Mvsuet, M.B.Lond., late Resident Physician 
at St. Marylebone Infirmary. 


To the majority of practitioners, few opportunities are pre- 
sented for the practical pursuit and study of questions con- 
nected with medical jurisprudence. 

When I was medical officer of St. Marylebone Infirmary, un- 
usual advantages were afforded for the prosecution of inquiries 
bearing on the subject, but many interesting cases were not 
chronicled, want of leisure frequently precluding the minute 
accuracy and detail essential in matters intended for report. 
The importance of forensic medicine, however, in its scientific 
and social aspects, induces me to conceive that any instalment 
to our knowledge will not be altogether unacceptable; and I 
therefore offer the following cases, although incomplete and 
unconnected, trusting that they may elicit further contribu- 
tions, 4nd more earnest and extended cultivation of this de- 
partment of the profession. 

It is to be regretted that medical witnesses, from hasty and 
illogical conclusions, or expression of contrariety of opinion, 
are often exposed to animadversion, and even ridicule, in 
courts of justice. 

These occurrences act injuriously, by depreciating us in 
public estimation, and are only to be obviated by adhering to 
facts. When in doubt, our doubts should be honestly ad- 
mitted, being unbiassed by preconception of the case or of the 
guilt of the prisoner. Possibilities, as well as probabilities, 
should be well considered, as appearances presumedly incon- 
sistent or inexplicable may be in accordance with ordinary 
physiological or pathological laws.* 

The evidence derived from books may be accepted as a con- 
firmation or corrective; but no authority should be unreserv- 
edly subscribed to if opposed to observation or experience, as 
a number of cases, arising from any given operation—whether 
accident, violence, poison, or disease—necessarily exhibit di- 
versities in the character and evolution of symptoms, and in 
the textural alterations revealed by the scalpel. 


It would be here out of place to dwell at length upon the . 


propriety and utility of coroners being elected from the ranks 
of medicine; but these functionaries, when of the legal order, 
for the most part exercise an obstructive influence in the perform- 
ing of post mortem examinations, which ought almost always to 
be instituted in sudden, violent, and suspicious deaths,+ as, if not 
immediately demanded for the inquiry at issue, such inspec- 
tions may prove important indirectly in future cases; and if, 
by law, a full and faithful record were insisted on from the 
medical man in every judicial investigation, valuable statistics 
would be accumulated, and the welfare of society advanced— 
such an enactment evidently tending to the greater repression 
of crime. 
I.-—DESTIrUTION. 

J. R., aged 54, was admitted into the Infirmary on the even- 
ing of October 3rd, 1856. He was much emaciated, and in a 
state of great prostration and filth, with brown dry tongue, 
slight edema of legs, and unpleasant exhalation from the 
body; and the evidences of destitution were corroborated by 
his previous history. He was ordered acetate of ammonia with 
nitric ether, and arrowroot, wine, beef-tea, and milk. 





* In illustration, I have heard a very eminent hospital physician and 
lecturer remark, that a gentleman (who afterwards became a professor of 
pathology) brought a liver some D one ago before one of the medical socie- 
ties, as a sample of melanosis, the margin of which had undergone black 
discoloration - the action of the abdominal gases after death ! 

+ Had this been observed in the instance of Palmer’s brother, subsequent 
tragedies might have been prevented. 

+ To be furnished to the Registrar-General. 
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On the following morning, he was in a soporose condition, 
and could not answer questions rationally. His tongue was 
dry and brown; the legs were slightly edematous. There 
were erythematous patches over legs and arms, and a vesicular 
eruption over arms and face. The pulse was a little full, but 
very compressible. The patient had much thirst. The bowels 
had been loosely opened, but were not relaxed; and he did not 
resent pressure over the abdomen. He had no spots like 
those of fever, no injection of conjunctive, and no delirium. 
The skin was hot and moist; the face pale. No affection of 
lungs or heart could be detected on physical examination. 
The urine was slightly albuminous. He was directed to con- 
tinue the nourishment and wine. He appeared much the 
same in the evening. 

October 5th. The legs were less swollen; the erythema less 
marked; and he appeared a trifle better. He had taken the 
nourishment well. In the evening he was asleep and breathing 
easily on my visit to the ward; and was, therefore, not dis- 
turbed, as he was reported to have had very little rest since 
admission. 

October 6th, I was summoned early in the morning, and 
found him sinking, apparently from exhaustion. Wine was 
ordered, which regurgitated, and he sank about 12 a mM. 

The body was examined three days after death by direction 
of the coroner. The weather was warm. Rigor mortis was 
slightly marked. The face was calm. Vesicular spots were seen 
over the arms. There was some subcuticular lividity of the 
legs, and sugillation on the posterior part of the trunk. There 
was abrasion of the skin over the left elbow. The edema of 
the legs had almost disappeared. There was very little fat in 
the abdominal wall or around the viscera. 

Head. The scalp was natural; the calvarium thin; the dura 
mater normal. There was some subarachnoid effusion; the 
pla mater was somewhat injected. The brain-substance was 
consistent, a little more vascular than usual; and the white 
substance of the hemispheres had a fine pinkish tint. A little 
fluid was found in the ventricles, and about an ounce of serum 
in the base of the skull. The cerebral vessels were healthy. 
The sinuses were filled with dark fluid blood. 

Chest. Old pleural adhesions were present, especially on the 
left side. Some serum was found in the right pleura. The 
lungs were pale anteriorly, but congested behind; they crepi- 
tated well. The bronchial tubes were healthy, and contained 
a very slight amount of secretion. There was a slight appear- 
ance of scattered tubercle at the apices; no consolidation. 
The trachea was pale. The heart weighed eight and a half 
ounces; it was healthy. There was a black cuagulum in the 
right auricle, passing down into the ventricle, where it became 
partly decolorised and firmly interlaced with the columne 
carnes, extending thence for some inches into the pulmonary 
artery, where it again became black. Dark fiuid blood escaped 
from the pulmonary veins on section. Dark coagula were 
found in the left side of the heart. The valves were healthy. 
The aorta was healthy. About an ounce and a half of serum 
was found in the pericardium. 

Abdomen. The stomach contained about two or three ounces 
of yellow fluid of acid reaction. The mucous membrane was 
pale and softened. There was some prominence of the veins, 
and pigmentary discoloration, but no vascularity. The pan- 
creas was firm; apparently healthy. The spleen was small, 
pale, firm. No fluid was found in the peritoneum. The 
bladder was nearly empty. The liver was pale; the gall- 
bladder contained some dark bile, but was not distended. The 
right kidney weighed five ounces and a half; it was large, pale, 
not granular; the capsule separated well. The left weighed 
five ounces, and presented much the same characters. The 
intestines, opened throughout, contained no solid fecal matter, 
but a small quantity of yellowish brown fluid and yellowish 
flakes. No ulceration or prominence of the Peyerian patches 
was seen; and there was no lymph on the serous coat. The 
ileum was injected for two or three inches, about nine inches 
from the cwcum, and at two or three spots higher up. The 
large intestines were healthy. The coats of the intestines 
seemed thin. 


Remarks. In this case, during life, there was absence of 
positive disease; no proof of chest affection, no evidence of 
specific fever (typhus or typhoid), or of organic disease of the 
liver, heart, or kidney; the edema subsiding rapidly on rest. 
There was not the flush of fever, no spots, pain over the belly, 
diarrhea, delirium, nor subsultus occurring before death. The 
albumen in the urine was probably a transient condition, 
as it is not uncommon in persons subjected to exposure, from 
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causes readily appreciated. Excluding the diseases enumer- 
ated, the dirty state and offensive odour of the patient, the 
dry brown tongue, hot breath, thirst, prostration, with excite- 
ment, @dema gradually disappearing, and rapid exhaustion 
(with the collateral evidence or even without it), induced me 
to conclude that death occurred from exhaustion, the result of 
destitution.* 

The post mortem appearances confirmed the opinion. There 
was no ulceration of the intestines; no visceral disease; and 
the blood was not fluid. The appearances were, in fact, nega- 
tive, except the fine pink tint of the brain, the serum in the 
skull, and the injection of the small intestines. The aliment- 
ary canal contained no fecal matter; there was marked ema- 
ciation; and the clots in the heart pointed to death from 
asthenia. 





CASE OF SEVERE POST PARTUM 
HEMORRHAGE. 


By Tuomas T. Biease, Esq., Altrincham. 


THE following case I have been induced to narrate, from an 
impression that it would interest a fair share of the readers of 
this JournaL; not only because it points out to what an 
amount of severe treatment the human female can be sub- 
jected without suffering any serious consequences, but also on 
account of the way in which the hemorrhage was suppressed, 
viz., by the plugging of the uterus, and not the vagina. Taking 
into consideration the success of the treatment, the question 
arises, whether, if the same had been adopted in fatal cases, 
their termination would have been such. 

Case. On the afternoon of Tuesday, October 5th, 1858, I 
was summoned to attend in labour Mrs. H., who resided three 
miles from my house. I arrived about half-past five, and 
found the os uteri fully dilated, the membranes entire, and 
the vertex presenting, though situated very high. After wait- 
ing an hour, I ruptured the membranes; the uterine contrac- 
tions, previously strong and frequent, were now almost unin- 
terrupted. In the course of two or three hours, the head 
began to enter the cavity of the pelvis, but made no further 
progress. Knowing that my father had delivered her in her 
first (the present being her second) accouchement with the 
forceps, after she had been in labour a day or two, symptoms 
arising which called for immediate delivery, I completed the la- 
bour with the assistance of the forceps, at 11 P.m., five hours and 
a half from the time of myarrival. The child, a very fine one, 
though exhibiting few signs of animation, was soon resusci- 
tated. The placenta was expelled in twenty minutes or less; 
and the patient appeared to be going on satisfactorily. I had 
a female manipulating and pressing the abdomen from the 
birth of the child. In a few moments, symptoms of internal 
hemorrhage manifesting themselves, I applied my hand to 
the denuded abdomen, when I found the uterus large, but on 
firm pressure, it contracted, and expelled a large quantity of 
coagula. I administered half an ounce of ergot in divided 
doses ; in addition, I introduced my hand into the cavity of the 
uterus, but could not get it into a state of permanent con- 
traction. The uterus relaxed still more, and the hemorrhage 
continued, although I irritated its internal surface with my 
left hand, while I compressed it with the right externally. I 
poured cold water from a height suddenly, and also in a con- 
tinuous stream, upon the patient’s bare abdomen, but all to no 
purpose. As a last resource, I plugged the uterus with a 
large piece of linen steeped in cold water; 1 then applied cold 
wet napkins to the lower parts of the person, and a large com- 
press over the uterus, secured with a bandage; and, after wait- 
ing a reasonable time, finding my patient rallying a little, and 
knowing that it was almost impossible for the hemorrhage to 
recur, I left her. In the course of a few hours, my father 
called, and withdrew the plug, without a repetition of the 
flooding. 

The only medicine the patient took, was one grain of solid 
opium, and a little castor oil. Her recovery was complete. 





* Destitution comprehends want of food, proper lodging, aud rest. I have, 
unfortunately, had too much experience of it; but the examples have been 
less severe than the one detailed, not proving directly fatal. It is one of the 
most important elements in 6 {EY modifying considerably the 
type and treatment of disease. I regard cases of pure starvation to be of 
very rare occurrence. 
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Clinical Pectures 
LITHOTOMY. 


DELIVERED IN 
THE LEEDS GENERAL INFIRMARY. 


By Sanver Sauru, Esq., Senior Surgeon to the 
Infirmary. 


Lectore III. 

GeENTLEMEN,—The last case that I related before we parted 
was that of an old gentleman who had a stone of considerable 
size in the bladder, and who, after taking mephitic water for 
several years, and expelling much fine sand, at length expelled 
also the nucleus of a calculus; after which he was cured of his 
symptoms of stone, and lived many years. In that case, the 
strong hereditary tendency to the disease is thus proved. His 
father died with a large stone in the bladder; and his only 
brother also died with several large urinary calculi in the blad- 
der, which were removed after death. I think, from the cireum- 
stance of his having expelled four lithic acid calculi before 
such urgent symptoms of stone took place as induced me to 
sound him ; from my finding a stone in his bladder; from the 
fact that the symptoms were so manifold that he requested an 
operation ; from the fact that Mr. Costello saw him, injected 
the bladder, and in my presence felt and heard a stone ;—from 
this combination of circumstances, I think, you will rather 
agree with my opinion than with that of the gentlemen who de- 
nied that there had been a stone in the bladder, because one 
was not found after death. 

Case No, 21—John George, operated on September 16th, 
1830, is a case worthy of remark, as proving the early period 
of life at which a stone can be formed in the bladder. This 
boy was 23 years of age, and made an excellent recovery. On 
the 4th of February, 1829, I removed from his urethra this 
small calculus, when, of course, he was only sixteen months 
old, and when he had probably partaken of no other food but 
his mother’s milk. 

_ You will see, then, that when I had operated twenty-three 
times, I had only had one fatal case, that being my first; and, 
therefore, that my average of deaths at this period was 1 in 23; 
but the death of No. 24, the case of the little boy from Knares- 
borough, reduced my average at once to 1 in 12. 

I had now three cases in succession that did well; but my 
twenty-eighth case died—Samuel Kay, 59 years of age, from 
Wakefield. This was not a favourable case; for the man had 
had the operation of lithotrity attempted to be performed upon 
him by some one. I do not know by whom. If you look at 
this stone, which is of considerable magnitude (two inches and 
five-eighths in diameter) and of a very hard material, I think 
you will be convinced that the fracture which you see in it was 
not made during the operation of lithotomy, but. by the attempt 
at lithotrity. The stone is heavy, and not of that material 
which breaks down under the pressure of the forceps. Here 
you see another stone, which was removed at the same time, 
with a surface evidently fitted by attrition with a concave sur- 
face to receive the convex extremity of the large oval calculus. 

Case No. 29—David Sidebottom, aged 29, of Wakefield—did 
well; and the only circumstance worthy of remark is this. I 
see a memorandum on the box, “This patient was cut for 
stone by Mr. Hey seven years before”. Here was a man 29 
years of age, subjected to the operation at 22 years of age, and 
again at 29, doing well on both occasions. 

Case No. 15—John Ratcliffe, of Leeds—had also been ope- 
rated on before by Mr. Stansfield, my predecessor. 

Case No. 30 was fatal. The patient was a man 50 years of 
age, of very gross habits, weighing about twenty-two stones, 
certainly the largest man I ever saw subjected to the operation 
of lithotomy. He was, therefore, not in a favourable state for 
recovery. By that fatal case my average was reduced to the 
rate of 1 death in 8; after which nine cases in succession did 
well, raising it to nearly 1 in 10. But, in consequence of two 
fatal cases taking place, both operated on in the same day, viz., 
October 7th, 1844, and both dying on the 11th, my average was 
reduced to its lowest point—l in 7. After this, twelve cases 
in succession did well, the average rising to 1 in 9. But in 
June and November, 1851, I had again two fatal cases; since 
which I have only lost one patient—Wm. Scarborough, upon 
whom I operated May 5th, 1855. He died on the 26th of 











May, three weeks afterwards, from the consequences of hw. 
morrhage occurring on three different occasions, under which 
he sank, although it was restrained by the usual means. Since 
this time I have not lost a single case; and my average now 
stands at 1 death in 8. 

Now, gentlemen, it is unfair to make an average from a 
small number of cases; and it is unfair to make it from a 
selected number of patients. You must make it from all the 
cases you have ever had, to arrive at the truth. You are aware 
that in Norfolk, probably in consequence of the great quantities 
of cider drunk in that county, stone in the bladder prevails in 
a greater degree than in any other portion of the United King- 
dom ; and therefore the surgeons residing in that locality have 
more numerous opportunities of performing this operation than 
many others. I stated to you that Martineau, who was an 
eminent surgeon of the Norwich Infirmary, had performed 
eighty-four operations in succession, out of which number he 
had only lost two cases: there was an average, you see, of one 
death in forty-two. But these were not all the operations Mr. 
Martineau performed; for his success was not equal to this, 
either before those eighty-four cases or afterwards. Now, I 
will tell you the real average of Mr. Martineau in all his 
operations. He was considered the most celebrated and suc- 
cessful lithotomist of his day ; but I will prove to you that his 
success was no better than mine, upon the whole. Here is a 
paper which I extracted from a memoir in a Norwich news- 
paper sent me by my friend Mr. Crosse, of the Norwich Hos- 
pital. Dr. Rigby and Mr. Martineau were surgeons there at 
the same time, and both very eminent for this operation. Here 
I give you the true statement of all their operations :-—“ Dr. 
Rigby lost three in the first fifty, or at the rate of one in six- 
teen; and one in four and three-fourths of the remainder, 
amounting to more than double, so as to reduce his average 
below one in seven. Martineau lost eleven in his first fifty 
(those were not included in his eighty-four cases), or at the 
rate of one in four and a half; and, in his remaining cases, one 
in thirteen and three-quarters; making the average in the end 
to be one in eight”—the same as mine. 

Dr. Rigby’s hospital operations amounted to one hundred 
and six, and to fifteen deaths. Martineau’s hospital operations 
were one hundred and forty-seven, among which were seven- 
teen deaths. 

Now, gentlemen, I remember having an interesting conversa- 
tion on this subject with the late Mr. Michael Thos. Sadler, of 
this town; and he informed me that the surgeon of a pro- 
vincial hospital in a neighbouring county had told him that the 
average of deaths after his lithotomy operations only amounted 
to one ina hundred. When you hear such statements as that 
made, do as I did—smile, but say nothing. It would not be 
polite to give your opinion in plain English upon a statement 
of that kind. The house-surgeon of the Infirmary, a short 
time ago, said to me, “ We have been very lucky in lithotomy 
lately, sir.” Gentlemen, there is no such thing as luck in 
lithotomy at all; I have no belief in it. Where an operator 
has his average of deaths very low, it is a proof of skill; and 
where he has many deaths, it is a proof of want of skill. I be- 
lieve that, if it were possible to subject a hundred sound 
healthy men, who had no stone in the bladder, to the incision 
made in the perineum, the knife being carried forwards into 
the bladder, partially incising the prostate, then a pair of 
forceps passed, opened, shut, and withdrawn, my opinion is, 
that a given proportion of such men would die from such a 
wound. But if, in addition to these circumstances, you imagine 
each of these persons having a stone in the bladder, and 
having that bladder diseased to a certain extent by the presence 
and irritation of that stone, and probably also at the same time 
labouring under disease of the kidneys, the proportion of indi- 
viduals who would die of the operation, under the latter cir- 
cumstances, would be likely to be much greater. 

It is singular, yet it is a well established fact, that a greater 
proportion of elderly men recover from this operation than 
men of middle age. Every man, without exception, who was 
turned 60 years of age when I operated upon him, recovered. 
Several of them were approaching 70 years of age, and one 
was 73. The case of Patrick Clarke is worthy of remark. Here 
was a man 66 years of age (not at all an unfavourable circum- 
stance for operation). I remark upon his case, because I 
think I saved his life by a little ingenious maneuvre. He 
was operated on on the 27th of April, 1854; and these two 
large urinary calculi were removed from the bladder. He had 
been a patient of mine two years before. He came on my ad- 
mission day—a big, powerful, loud voiced, broad chested, mus- 
cular Irishman. His symptoms were so manifestly those of 
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stone, that I sounded him at once, and detected two stones in 
the bladder, recommended him strongly to submit to the opera- 
tion, and told him that every moment he delayed the case would 
be rendered worse. I did everything in my power, so far as argu- 
ment was concerned, to induce him to submit; but he wilfully 
declined it, and disappeared. In the spring of 1854 he re- 
turned, a very altered man. He had lost his powerful voice; 
his shoulders were approaching towards his ears ; he was bent; 
he had lost upwards of three stones of flesh; and it was clear 
that the irritation of the stone was doing its work—that it was 
destroying him. Still he would not hear a word of being cut 
for the stone, when a bright idea struck me. I said to him, 
“You are a Catholic?” “Yes,I am, sir.” “Then go to your 
priest; consult him; tell him all I have said to you; and ask 
his advice.” The priest was a sensible man, and advised him 
to submit at once to the operation, as giving him the only 
chance of saving his life. Thus he took the advice of the 
priest, when he paid no regard to that of the doctor. He sub- 
mitted to the operation, made a most favourable recovery, re- 
gained his voice and his flesh, and went out of the Infirmary 
again a big broad chested lrishman. 

Cases No. 39 and 35 are worthy of remark, from the cireum- 
stance that Thos. Waterhouse, of Horsforth, aged 66, was 
grandfather of Robert Waterhouse, of the same place, aged 4, 
shewing a strong hereditary tendency to the disease. 

It is surprising with what facility little boys recover from 
this operation. I will prove this to you by the report of my 
last five operations on little boys under 7 years of age. 

Benjamin Hustler, of Farsley, aged 5, was operated on April 
14th, 1856; and went home perfectly well May 9th—that is, on 
the twenty-fifth day. 

Michael Corney, 7 years of age, was operated on June 9th; 
and J. W. Roberts, 5 years of age, was operated on the same 
day. Both went home perfectly cured on the 27th of June, or 
eighteen days after the operation; and one of these little 
boys was actually bowling a hoop in the Infirmary garden on 
the fourteenth day after the operation. 

William Hainsworth, aged 5 years, from Wakefield, operated 
on September 7th, 1857, went home cured on the twenty-fifth 
day after the operation. 

Now, how could these wounds be healed in such a short 
space of time? It was because, in all these cases, it was ascer- 
tained that the stones were small; and consequently, although 
the incisions were deep, they were no longer than necessary. 
As soon as the urine ceased to flow from the wound, which 
would be somewhere between the seventh and tenth days, 
these wounds healed very rapidly; and in all these cases there 
was not a single untoward symptom. 

The ages of those patients who did not survive the opera- 
tion of lithotomy, as performed by me, were 5, 6, 21, 40, 46, 50, 
51, 55, and 59. In some of these cases, the stones were very 
large. Here is one, removed from Benjamin Greenwood, 
weighing nearly four ounces, and of that horrible form, the 
mulberry calculus. You will see it has the appearance of a 
dozen or two mulberries placed in a glass, and cemented to- 
gether by lime. There was not much difficulty in extracting 
it, proving the sufficiency of the incision ; but I am sorry to say 
that the poor man died in a few days. In fact, a favourable 
result could hardly be expected with such a stone as that. 

My average, gentlemen, would have been different, if I had 
selected my cases; but I took all comers. Where there seemed 
to be a chance of saving life by the operation, I performed it. 
Now, in Mr. Crosse’s book, he states that Martineau was very 
particular in selecting his cases, and refusing to operate upon 
patients who did not appear likely to do well. 

There is a case worthy of remark, upon which I operated on 
the 5th of June, 1850. He was a private patient, who had 
been for a long course of years subject to stricture in the 
urethra. He was under his own treatment, and was in the 
habit of continually wearing a gutta percha bougie night and 
day, excepting when he was emptying the bladder; and the 
extremity of the bougie was bent over the glans, to prevent it 
from slipping into the urethra. Several months before he 
consulted me, the bougie had slipped into the urethra beyond 
the glans. He went to a physician, who, instead of cutting 
boldly upon the bougie when it was in the membranous por- 
tion of ’ the urethra, attempted to poke it out, and, in doing so, 
poked itin. Shortly afterwards, he had all the symptoms of 
stone in the bladder. When he consulted me, there were 
small fistulous openings in the perineum. He declared most 
emphatically that he could feel the presence of the bougie in 
the bladder every time he passed urine. I searched, by means 
of the probe, the fistulous openings in the perineum, and also 





sounded the bladder ; but I could detect no foreign body. His 
symptoms were so manifest, and he was so urgent himself for 
an operation, that I called Mr. Hey in consultation, and we 
decided to perform the operation of lithotomy, which was done 
with the smallest curved grooved staff I ever saw, and which 
was made for the occasion, being very little thicker than a 
knitting-needle, as nothing larger would pass into the bladder. 
I performed the operation in the usual way ; but I incised the 
prostate with Sir Wm. Blizard’s lithotomy-knife, which is the 
very thing for such a case. This knife was beautifully adapted, 
by the narrow curved point of the beak, for passing nicely 
along the narrow groove of a very small staff, and thus pene- 
trating the bladder. Well, gentlemen, as soon as the prostate 
was incised, I introduced the forefinger of my left hand, and 
found immediately, to my great satisfaction, that the bougie 
was there, curled in a semicircular form, resting in that cavity 
behind the prostate, and the two ends coming up on each side 
of it, so that it was impossible that any instrument could 
touch it or detect its presence. As soon as my finger dipped 
beyond the prostate, it was felt at once, and was readily ex- 
tracted by a pair of small forceps. This specimen is worthy of 
remark, as shewing you what a small amount of deposit took 
place upon this bougie, which had remained in the bladder 
a hundred and fifty-nine days. You must contrast it with these 
portions of elastic gum catheter I now shew you, and which I 
see labelled, “‘ This portion of a catheter was broken, and left 
in the bladder, by a surgeon in the country; ten days after 
which it passed into the membranous part of the urethra, and 
was cut from thence at the Infirmary by Mr. Hey.” Now look 
at the deposit upon that catheter in ten days, and look upon 
the deposit upon the bougie in a hundred and fifty-nine days: 
the one which had been in the bladder ten days has ten times 
more deposit of calcareous matter on it than the one which had 
been a hundred and fifty-nine days in the bladder. 

Now you may say to me, “ That catheter being removed by 
Mr. Hey, how came you in possession of it, Mr. Smith?” I 
will tell you. Mr. Hey called me in consultation, and re- 
quested my assistance in the operation, which was done in the 
ward while making our rounds. These portions were readily 
extracted (from a small incision in the line of the raphe of the 
perineum), and put in a little wooden dish. Mr. Hey washed 
his hands quickly, and marched away. I washed my hands 
very slowly, remained, took these portions, washed them care- 
fully, wrapped them up, and put them in my pocket; and, as 
no inquiry ever afterwards was made for them, I thought them 
very honestly my own, and I kept them. That is the way, gen- 
tlemen, to make a museum. 

Among my specimens of urinary caleuli are many which 
have been removed from individuals who have refused to sub- 
mit to the operation. I have generally kept my eye upon such 
patients, and have had an opportunity of removing the stones 
after death. I have also all the urinary calculi which were re- 
moved by the operation of lithotomy by my former pupil, John 
Clayton Cooper, of Bradford, who, I think, was the first lithoto- 
mist who ever performed several operations in that town. I 
have also all the calculi removed by operation by Mr. Lucas, 
who was Mr. Chorley’s predecessor, and twenty years surgeon 
of this Infirmary, and who afterwards retired to Ripon. A few 
years ago, when attending in consultation in that town, a sur- 
geon made me a present of all these specimens, formerly be- 
longing to Mr. Lucas. This, you will see, weighs nearly five 
ounces. 

Here is another very heavy urinary calculus (shewing a 
specimen as big as a cricket-ball, and weighing 63 ounces), 
which was expelled from the urethra without laceration, with- 
out creating any sloughing of the parts or incontinence of 
urine. I will give you the case. A very excellent old mare, 
belonging to Mr. Morphet, of Camp Road Mills, in this town, 
was known to have symptoms of disease in the bladder, con- 
stantly suffering from strangury and bloody urine. One day, a 
dose of strong physic was given to her; and, the next morning, 
this calculus was found behind her heels in the stable. A 
little blood had been parted with, and a little abrasion of the 
mucous membrane of the meatus took place. Calling at the 
mill on business, a day or two afterwards, I was shewn this, 
and saw the mare. There is no doubt whatever that this is an 
urinary calculus, and that it was expelled in this manner, I 
begged it; and I consider it a very valuable specimen indeed. 

There are also in this box a great number of urinary cal- 
culi, which have been removed by me from the urethra, most 
of them without incision, some of them by the aid of the knife. 
How are you to remove a calculus from the urethra? Here 
are little gimcrack French instruments for that purpose. I 
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have had these instruments many years; I have never used 
them once for that purpose, and never intend to do so. They 
are very nice to look at; but, when you get a stone in the 
urethra of a patient of yours, this is the instrument to remove 
it with. Get the scoop of a small silver director passed into 
the urethra; and, when you once feel the stone, mancuvre to 
get the scoop beyond it: you then have it safe; alter the angle 
of the instrument, and it readily comes forward. Every stone 
I have removed from the urethra has been by this instrument. 
It is a far superior plan to the use of forceps of any kind. It 
is like what is seen in removing a pea from the ear of a child: 
if you attempt to do it with forceps, you will do what was done 
with the bougie ; instead of poking it out, you will poke it in. 
ye if you get a little scoop beyond it, you will soon have 
it out. 
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(Read December 16th, 1858. ] 


In introducing this subject to your attentive consideration, 
I do so with the more pleasure, as it appears to be one which, 
although it has hitherto escaped the attention of medical 
jurists, may, from the peculiar state of the English laws 
with respect to infanticide, yet be occasionally the means of 
bringing home the crime to the guilty party, and of awarding 
that punishment which it so richly deserves. 

Professor Taylor justly says, that the great question on a 
trial for child-murder is,“ whether the child has been born 
alive?” and in Chapter xt, wherein he discusses the various 
proofs of a child having been born alive he adduces evidence 
derivable from the organs of respiration, from marks of violence, 
from changes in the umbilical vessels, foramen ovale, and 
ductus arteriosus—evidence from the discovery of food in the 
alimentary canal, and the detection of live birth by the appli- 
cation of chemical tests to the contents of the stomach; and 
he concludes this chapter, with a well founded complaint that 
our signs of live-birth are so few and defective, in these appro- 
priate words: “ The slightest consideration will show that the 
signs of live-birth above described are weak, and of purely 
accidental occurrence. If the child be destroyed during birth, 
or within a few minutes afterwards, there will be no medical 
evidence to indicate the period at which its destruction took 
place. The external and internal appearances presented by 
the body would be the same in the two cases. It is most pro- 
bable that in the greater number of instances of child murder, 
the child is actually destroyed during Lirth, or immediately 
afterwards; and, therefore, the characters above described can 
rarely be available in practice. If any exception be made, itis 
with respect to the nature, situation, and extent of the marks of 
violence ; but the presence of these depends on mere accident. 
Hence, then, we come to the conclusion, that although medical 
evidence can often show, from the state of the lungs, that a 
child has really lived, it can very rarely be in a condition to 
prove, in a case of infanticide, that its life certainly continued 
after its birth. We could only venture upon this inference 
when the signs of respiration were full and complete, or food 
was found in the stomach. Why the destruction of a child 
should be treated in the one case as a venial offence, and in the 
other as a capital crime, is one of those anomalies in our 
criminal jurisprudence for which it is impossible to account. 
The inference which we may draw from these observations is, 
that if positive proof of entire live-birth be in all cases rigor- 
ously demanded of medical witnesses on trials for child-murder, 
It 18 scarcely possible, when the prisoner is ably defended, that 
any conviction for the crime can ever take place. The only 
exception would be, when a confession was made by the ac- 
cused, or the murder was actually perpetrated before eye- 
witnesses. The numerous acquittals that take place on trials 
for this crime, in the face of the strongest medical evidence, 
bear out the correctness of this opinion. The child is proved 
to have lived and breathed, but the medical evidence fails to 
show that the living and breathing took place or continued 
after entire delivery.” 





He also sums up the conclusions to be drawn from the facts 
op in this important chapter, under the following seven 

eads :— 

“1, That if the lungs be fully and perfectly distended with 
air by the act of respiration, this affords a strong presumption 
that the child has been born alive, since respiration during 
birth is, in general, only partial and imperfect. 

“ 2. That the presence of marks of severe violence on various 
parts of the body, if possessing vital characters, renders it 
probable that the child was entirely born alive when the vio- 
lence was inflicted. 

“ 3. That certain changes in the umbilical vessels, and the 
separation by a vital process and cicatrisation of the umbilical 
cord, as well as a general peeling or scaling off of the cuticle, 
indicate live birth. 

“4, That the absence of meconium from the intestines, and 
urine from the bladder, are not proofs that a child has been 
entirely born alive, since these liquids may be discharged 
during the act of birth. 

“5, That the open or contracted state of the foramen ovale 
or ductus arteriosus, furnishes no evidence of a child having 
been born alive. These parts may become closed and con- 
tracted before birth, and therefore in a child born dead ; or they 
may remain open after birth in a child born living, even after 
the establishment of respiration. 

“6. That the presence of farinaceous food, sugar, milk, 
albumen, or other food in the stomach, proves that the child 
has been entirely born alive. 

“7, That, irrespective of the above conclusions, there is no 
medical sign which indicates that a child which has died at, or 
about the time of birth, has been entirely born alive.” (Medical 
Jurisprudence, Sixth Edition, p. 484.) 

I have made the preceding extensive quotations from this 
usually excellent authority on subjects of this nature, in order 
that you might be fully in possession of the position of the 
question I am about to bring before you. With the majority 
of these conclusions of Professor Taylor we must all most fully 
concur; but with respect to the last, I hope, in the course of 
this paper, to adduce another source of evidence which we may 
possess under some circumstances, and which may enable us 
to prove that a given child has been entirely born alive. I here 
allude to the nature of the birth itself. It is well known that 
there are in most cases of parturition certain appearances left 
upon the infant’s body, arising from the character of the birth 
and due to the nature of the presentation. Now, under such 
circumstances, it would be possible to adduce these as evidence, 
that the child had acquired a vitality independent of the mother, 
subsequent to its entire expulsion from the body of the parent. 
For it is not alone necessary to prove that the child had fully 
inflated its own lungs; it is also demanded of the medical 
witness to prove that the act of inspiration of the child was not 
performed whilst the body of the infant was still engaged in the 
pelvis and inferior outlets of the mother. Now when the pre- 
sentation has been that of the breech, knees, or feet, or of only 
one of the inferior extremities, it follows that should the infant's 
body exhibit evidences of any one of these having been the 
presenting parts, there can be no reasonable doubt that the 
whole of the body of the child must have been expelled from 
the body of its parent before respiration could have possibly 
commenced ; and consequently, if in the same case, we also . 
find the lungs fully and perfectly inflated, it is presumptive 
evidence, not only that the child has been alive in a medical 
sense, but that it has equally acquired a legal right to pro- 
tection from violence, as such a condition of the organs of re- 
spiration would indicate that the infant had also lived sufficiently 
long after its birth (which was necessarily entire,) to perfect 
the respiratory act, and thus overthrow the whole fetal cir- 
culation. 

Without further prelude, I will now proceed to adduce the 
particulars of a case which, having recently occurred to me, has 
most forcibly brought the matter prominently before me. 

Post MortEM EXAMINATION, made on the body of the ille- 
gitimate child of Elizabeth Pyne; by order of the coroner, 
August 28, 1858, at 12°30 noon. 

It was a mature female child, having talipes of both feet. 
The left leg at once arrested the attention from its swollen state 
and deeply purple colour; this discoloration reached as high 
as the inguinal region. It had evidently been the presenting 


part, and must have been some time in the vagina. The right 
leg was much smaller, and of the natural size and colour, with 
the exception of one purple swollen patch on the patella—this 
was probably from the same cause. The umbilical cord was 
about two and a half inches long—untied, and the extremity 
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very ragged, as if torn, or cut with a blunt knife; it also pre- 
sented the mark of a cut on its right side, about half an inch 
from the extremity. There was no corresponding mark on the 
opposite side; so that no ligature could have been applied; but 
no blood had been lost. The body was clean, and the child 
had evidently been washed; its surface was marked by numer- 
ous purple coloured spots or patches, some of large size; these 
were not more on the posterior surface than on the anterior ; 
and did not, therefore, appear to be produced by gravitation. 
There were no abrasions on these patches; but they altogether 
presented the appearances of discolorations arising from 
asphyxia. Some of these patches existed on the abdomen, the 
right shoulder, and breast. The head and face were much 
swollen, excessively congested and livid; the tongue was 
swollen and protruding between the gums, as if bitten by them, 
and the papilla were congested on the tip. The inferior eyelids 
were congested internally and somewhat ecchymosed ; the left 
ear presented some slight abrasions; a few scratches were 
visible on the anterior inferior angle of the right parietal bone, 
and a few punctiform perforations on the left frontal eminence, 
and over the angle of the eye. The scalp did not present any 
appearances of caput succedaneum. T'he posterior surface of 
the body was marked by several superficial linear scratches, 
which, like those on the parietal bone, were mostly directed 
from head to feet; and, it subsequently was found, had been 
produced after death by pushing the body head foremost into 
a hedge of hawthorn or brambles. On tlie shoulders, however, 
from the anterior extremity of the spine of the left scapula to 
the posterior borders of the right scapula were four scratches, or 
dark indented lines, extending in a somewhat fourfold inter- 
rupted line, broken into three parts on the anterior surface of 
the right side of the neck, crossing midway between the sternum 
and larynx, and appearing continuous with those on the left 
shoulder and left side of the neck, posteriorly. These trans- 
verse marks appeared to have been produced by a fourfold 
ligature, such as of coarse twine, or deeply creased or folded 
tape; the whole mark was half an inch in breadth, and ex- 
hibited the appearance of portions of cutis pinched up, marked 
by congested bloodvessels; the more elevated ridges even 
vesicated, and the depressed sulci between these, were white 
and colourless. In some portions, the cuticle was abraded in 
the course of this transverse mark. The whole appearance of 
this mark of the ligature, led to the conclusion that it must 
have been applied during life and some time previous to death; 
whilst the numerous scratches on the dorsal surface of the 
body, were as evidently produced after death. The thoracic 
cavity was everywhere resonant upon percussion, and had the 
external appearances of an infant which had lived and respired 
freely. Upon reflecting the integuments of the scalp, numer- 
ous ecchymoses appeared, consisting of small clots of extra- 
vasated blood; some of these coagula were as lange as split 
peas ; others, mere punctiform spots; but one or two long nar- 
row coagula were at least an inch and a half long. The left 
platysma myoides was very much congested, bruised, and infil- 
trated with blood, as were the two thyroid lobes and the w@so- 
phagus—corresponding with the course of the ligature. The 
whole of the vessels of the brain were congested and presented 
some few extravasations, and some fluid blood had escaped into 
the subarachnoid space. On opening the thorax, the lungs 
were found to fill both pleural cavities, were florid in colour, 
and had the appearance of having performed healthy respira- 
tion ; the cells were everywhere filled with air, and even some 
emphysematous bulle existed upon the margins of the right 
middle lobe, probably arising from violent attempts at expira- 
tion with a closed glottis or trachea. The lungs were removed, 
with the heart, thymus gland, and larynx attached, and were 
sufficiently inflated to float the whole of these viscera in water 
easily. On dividing the left lung, and forcibly expressing the 
air, it was farther cut into twenty-two pieces, all of which floated 
on water. The right lung was, after firm compression, divided 
into twenty-six pieces, and every one floated readily on water. 
The blood was everywhere dark, venous, and fluid. The whole 
body was perfectly destitute, both inside and out, of any appear- 
ance of decomposition; it was perfectly fresh, and could not 
have been dead more than two or three days, as the thermo- 
meter stood at a maximum temperature of 71° Fahr.* 

The mother, Elizabeth Pyne, a girl about 20 years of age, 





* The thermometer kept at the Philosophical Institution in Park Street 
registered, during the three days in question— 
Minimum, Maximum. 


August 26th . . 48 ...... 71° 
» wee ° Ge’ cosece 70° 
» 28th BIO ..cvce 65° 











presented all the signs of having had a recent delivery; and 
the absence of milk in her mamme, with the existence of 
lochial discharge, would probably fix the time at two or three 
days at the utmost. 

The following conclusions are derivable from the facts ob- 
tained at the post mortem examination :— 

1. That this mature female child had not been dead long, 
was fairly derivable from the absence of decomposition. 

um. The condition of the mother pointed out the period of 
birth to have been within three days. 

ur. The condition of the left leg clearly indicated that the 
presentation had been a footling one, and, like most of these 
cases, had probably terminated in the birth of an asphyxiated 
child which recovered itself on exposure to air. 

Iv. The examination of the lungs equally demonstrated that 
the child had lived sufficiently long to perfect the respiratory 
act, and completely fill the air-cells of the lungs. 

vy. Although the umbilical cord showed no appearances of 
having been tied, no blood had been lost in consequence of 
such neglect, as the cord had probably been torn off or cut with 
a blunt knife. This conclusion was also borne out by the 
lividity of the whole surface of the body. 

vi. The whole appearance of the child and the existing well 
detined marks of a fourfold ligature, demonstrated asphyxia to 
have been the mode of death; whilst the pressure of the um- 
bilical cord would have been inadequate to have produced such 
a peculiarly well defined mark. It was more probably oc- 
casioned by some inelastic substance, such as a fourfold piece 
of cord or string. 

vi. As the “footling birth” presupposes the entire expul- 
sion of the body, before the act of respiration can commence, 
no doubt can exist as to the child having been entirely born 
alive, in a legal point of view. 

vi. The superficial linear scratches on the integuments 
were occasioned simultaneously in the hasty attempt at the 
disposal of the body after its death. 

The above conclusions were rapidly arrived at during the 
examination of the body of the infant, and formed the subject 
of my evidence given before the coroner. Most of these in- 
ferences were confirmed and corroborated most satisfactorily 
by the evidence of the other witnesses subsequently examined 
by him in the progress of the case. 

It was elicited, that the girl, Elizabeth Pyne, had been con- 
fined, early on the morning of the 26th of August, whilst in the 
erect position, and partially supported at a table by her own 
father. Immediately upon the birth of the infant, which fell 
suddenly to the ground, the mother fainted, and as no other 
parties were present at the time, no direct evidence could be 
obtained of the subsequent proceedings of the father, Isaac 
Pyne; as the newly made mother remained unconscious, until 
she found herself upstairs on the bed, and in the act of being 
undressed by her own father, who was also known to be the 
father and grandfather of the infant, into the cause of whose 
death the coroner and jury were called upon to inquire. 

The next fact given in evidence was, that the child had been 
subsequently delivered by Isaac Pyne to another daughter, 
Eliza, for burial. This girl (a forward little minx of about 16 
years of age,) having carried it in her apron to Crew's Hole, a 
place about a mile and a half distant, instead of burying it as 
directed, pushed it head foremost into a hawthorn hedge. The 
neighbours, having become suspicious of the existence of an 
infant, made a stir in the matter, which, after some delay, 
ended in the child being again produced, when its dark livid 
colour, and other marks of external injury, confirmed their 
suspicions of foul play, and led eventually to the inquest and 
charge of infanticide against the father, Isaac Pyne. 

The evidence was sufficiently conclusive to the coroner and 
jury to warrant his committal for trial for the crime of wilful 
murder ; and the prisoner has only recently stood before a jury 
of his country at the late winter assizes at Gloucester, as you 
may be aware. i 

In the course of my evidence I enforced the importance of 
these appearances of footling presentation as one of the princi- 
pal proofs in our possession of the legal rights of the child; but 
the counsel for the defence thought proper to ridicule such 
proof as “a mere medical opinion and not a fact.” He also 
attempted to raise a doubt in the minds of the jury, whether it 
were possible for the suspected party to commit such an act, 
whilst his hands were both occupied in the support of the 
mother ; and urging further, that it was more likely that the 
mother herself destroyed the child, as although insensible, she 
might not have been incapable of using her hands to the injury 
of her child. He also dilated upon the greater probability that 
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the father would have used the knife, with which he had 
severed the cord, for the purpose of destroying the child, as it 
was at hand and ready for his use; and not have taken the 
tronble of seeking for a ligature to accomplish his purpose, had 
he been so inclined. The speculative and theoretical character 
of these assumptions did not strike the barrister or jury—the 
positive evidence of the body of the child itself was ignored. 

The sneer of the counsel, perhaps, together with the well 
known reluctance of a jury to convict in capital cases, was 
enough to decide them in their verdict of acquittal, and the 
prisoner is again let loose on society, somewhat wiser than 
when he went there; for the judge distinctly pointed out to the 
whole court, that “ a child only half born may be murdered in 
England with perfect impunity,” and as incest is not a crime 
in the eyes of our honest lawyers, the prisoner will benefit by 
the information he has acquired to shape his course for the 
future ; the present acquittal being an eternal triumph for him 
over the moral effect of public opinion. 

With respect to the principal question herein discussed, we 
may observe that the value of the sign will of course depend 
upon the possibility or impossibility of a child born footling, 
performing any act of respiration whilst within the body of its 
parent. 

As far as my own experience goes, (and I have seen a hun- 
dred cases in which the cephalic extremity of the child has been 
the last delivered), I have invariably found that the vaginal 
sphincter closes so tightly around the neck of the infant, that 
no act of breathing can occur until after the complete expulsion 
of the mouth; and the mouth once fairly born is so soon fol- 
lowed by the rest of the foetal head, that no question of entirety 
or non entirety of the birth can depend upon such a possibility. 
The reason for this appears to be, that the occipito-mental 
diameter of the child is greater than the occipito-frontal ; there- 
fore the latter would offer less resistance to its expulsion from 
the mother. The proportion of dead children produced by 
labours of this description is very high (as we all know), 
arising from the very great difficulty of establishing the respira- 
tory process, and the pressure upon the umbilical cord. In 
fact, one-third of these children are still born; and the remain- 
ing two-thirds, although produced alive, are almost dead from 
the same causes; the heart alone is not exhausted, but con- 
tinues to beat in a feeble manner; the impulse of cold air upon 
the integuments of the face induces a respiratory effort, which 
is gradually followed by others, increasing steadily in power 
and frequency, until at length the child is restored from its 
partially asphyxiated condition. 

In the majority of these cases, the practitioner in attendance 
is called on to produce artificial respiration, to assist the efforts 
of nature; and, in order to avoid such complications and dan- 
ger, it has been proposed by certain practitioners to conduct 
air to the mouth of the child, whilst it is in vagind ; and 
various methods have been devised of accomplishing this pur- 
pose; but of course these would be out of the question in all 
cases of spontaneous delivery, and which really form the ma- 
jority of those instances in which the charge of infanticide is 
ever likely to arise; and in the case of any unqualified person, 
as in the present instance, assisting at the birth, the ignorance 
of the party would preclude any such efforts at resuscitation. 
I should, however, much like to formally put the question to 
the meeting: 

Whether under any circumstances, in cases of spontaneous 
delivery, where the fatal head is the last expelled, it is pos- 
sible for the child to respire, with any portion of the head 
within the vaginal walls; and whether any case of respiration 
under such circumstances has occurred to any of the practi- 
tioners around me, without any effort on his part to facilitate 
the process ? 

With regard to the nature of the evidence, which the fetal 
body may exhibit of such a mode of birth having happened to 
it, the signs may be thus enumerated :— 

1. The negative evidence of any sign of the head having 
been the presenting part; consequently, it must show no ap- 
pearance of caput succedaneum. 

2. The appearance of congestion, ecchymosis and swelling 
of the leg, knee, breech, or other portion of the caudal extremity 
of the infant. 

8. The absence of. any evidence of the cord having been the 
cause of such enlargement of the inferior extremity. 

4. The dissection of the leg, etc., would probably exhibit 
evidence of extravasated blood, in the muscles or cellular 
tissue. 

The mere appearance of discoloration upon any of these 
parts would not be sufficient to establish the point; but the 





existence of swelling in addition would make the sign depend- 
ant upon an act of vitality, and consequently nearly of dia- 
gnostic value. 

It does not appear to me possible for the umbilical cord to 
produce appearances such as these, without leaving distinct 
traces of its having acted as a ligature, and without, at the same 
time, showing that those appearances were not solely due to 
the mere presentation, which is of course a phenomenon, due 
to the combined effect of the powerful pressure of the uterine 
walls, and the dependant position, and therefore less supported 
condition of the capillaries of the presenting part. 


The novelty and importance of the whole subject so deeply 
impressed me, and the responsibility attached to my evidence 
appeared so great, that, shortly after the inquest, I thought it 
but right to lay the whole matter before Professor Taylor, for 
his opinion and support; and I have now great pleasure in 
reading to you his kind and courteous reply, from which you 
will see that his opinion is not averse to the conclusions I have 
drawn. He has, further, since given me his full permission to 
publish this ietter, for which I now beg publicly to express my 
kind acknowledgments and thanks. 

15, St. James's Terrace, Regent’s Park, Sept. 6th, 1858. 

“Dear Srr,—I am much obliged to you for sending me @ 
report of the alleged case of infanticide, of which I had only 
seen a short notice in the Times. 

“From the medical evidence, as it appears in the report of 
the Bristol paper, your conclusions appear to me to be fully 
borne out and justified by the facts. The mother, Elizabeth 
Pyne, may make some statements to the effect that she saw the 
child move or heard it cry after it was entirely born. If no 
such statement is made, then it will bring at once to an issue 
the evidence of entire live birth from the state of the lungs; 
while the appearances of the lungs clearly shew that the child 
had fully breathed, and that the breathing had probably taken 
place after it was entirely born. I shall be glad if you will in- 
form me what is the certain sign of a footling presentation, or 
birth by the feet, on which you rely. If we are in a condition to 
prove that the head was born last in any given case (beyond all 
reasonable doubt), then it follows that, in every similar case 
where the lungs are distended with air, the child must have 
been entirely born alive, and the act of respiration performed 
subsequently. ‘The important question, therefore, will be, 
in this case, whether the proof of birth by the feet is so con- 
clusive as to satisfy a jury. 

* T have no doubt you will be able to meet and answer all the 
absurd objections regarding the hydrostatic test, which barris- 
ters are accustomed to raise upon the authority of Dr. Hunter. 

“T am, dear sir, yours faithfully, 
“ ALFRED S. Taylor. 
“Dr. W. B. Herapath, F.R.S.” 


CASE OF A LUNATIC SWALLOWING STONES. 
By J. G. Davey, M.D., Northwoods. 
[Read December 16th, 1858.) 


AN insane gentleman under my care was observed to be unwell, 
not in his ordinary state of bodily health. There was no such 
thing as obtaining any information from him, his mind not being 
in a state to express whatever ailed him. The attendant was 
desired to watch him closely, and an opportunity was sought to 
ascertain the characters of the renal and intestinal excretions. 
An examination of the latter of these revealed not only a very 
morbid state of the digestive apparatus, but also the presence 
of two or three small pebbles. The fact stated suggested the 
idea of more pebbles within the intestinal canal; and, with the 
view of getting rid of them, some aperient medicine was given, 
and repeated according to circumstances. The patient was put 
under the closest surveillance ; and the evacuations were day 
by day examined, and the stones found therein removed and 
preserved. During six successive days, stones continued to 
pass per anum. The collected stones are now before you: the 
weight of them is one pound and a half, minus half an ounce. 
Seven and a half ounces were at one time passed at stool. 

It may seem to us almost impossible for this large quantity 
of stones to be at one time within the stomach and intestines 
and the patient not to exhibit signs of acute abdominal disorder, 
Such was, however, the case. The possibility of such an occur- 
rence it is well to remember. A medico-legal question might 


arise in connexion with stones of this quantity, or what not, in 
the prime vie ; and the fact as stated is valuable, as offering a 
satisfactory reply to the same. 
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It may be asked, What prompted the patient to pick up 
those stones from the garden-walk, and swallow them? It is, 
I think, likely that he suffered from pain or uneasiness of some 
kind within the abdomen ; and that this was to be referred to a 
state, more or less depraved, of the digestive apparatus. Bear- 
ing in mind the sympathies existing, both under circumstances 
of health and disease, between the brain and the digestive 
organs, we can easily understand why a temporary and ab- 
normal condition of the latter named should, and particularly 
in a person insane, develope peculiar and morbid cerebral im- 
pressions, and under the operation of which the patient swal- 
lows stones or other foreign bodies. I need not remind you 
that we can hardly venture on the treatment of the disordered 
mind without having our attention well directed to the state of 
the stomach and bowels. I am well satisfied that insanity is 
very commonly symptomatic only, and caused by indigestion in 
some one or other of its Protean shapes. The majority of 
lunatics suffer from indigestion, either as a cause or a conse- 
quence of cerebro-mental disease. 

The case thus briefly stated is, I believe, not without in- 
terest to us—a sufficient interest, I trust, to excuse my detain- 
ing you as I have. 








Lebietws and Aotices. 


OBSERVATIONS ON THE History, PaTHoLoGy, AND: TREATMENT 
or Cancerous DtsEasEs. By OLIveR PEMBERTON, Surgeon 
to the Birmingham General Hospital. Part I. Melanosis. 
pp. 38. With four coloured plates. London: Churchill. 
1358. 

Tuts is the first part of a series of observations on cancerous 

diseases generally, on which Mr. PEMBERTON is occupied: and, 

from the specimen that has come before us, we are led to 
believe that when the work is completed, it will be highly 
valuable. 

“The subject of melanotic cancer”, says Mr. Pemberton, 
“has claimed the attention of pathologists and surgeons during 
the past half century.” And of the facts which have been thus 
accumulated, the author has, with great care and labour evi- 
dently, made a historical collection. At the end of his work, 
he has given tables showing, from recorded cases, the total 
duration of the disease from its first appearance to its termina- 
tion; the duration of life after operation; and the period at 
which recurrence took place at the original seat of the disease, 
and at which secondary deposits manifested themselves ex- 
ternally. 

In regard to treatment, Mr. Pemberton arrives at the fol- 
lowing conclusion. 


“ Medicine has yet afforded no aid in the relief of melanosis 
beyond that which belongs to the requirements of cachectic con- 
ditions generally. The consideration of the facts contained in 
the cases I have detailed, leads to the conclusion, that the re- 
moval of the disease by the knife is followed by the same results 
as have hitherto attended the removal of medullary cancers. At 
present there are no data from which the average time can be 
ascertained, that patients have survived after the removal of 
melanotic growths by the knife, which lead us to presume that 
that proceeding is attended by any more successful results than 
it is in cases of encephaloid in the same organs. We are not, 
therefore, in a position to lay down any rule of treatment dif- 
ferent from that which is now generally received by the profes- 
sion in cases of malignant disease. I, however, hope, before 
long, to resume this part of the subject. In the meantime, 
I am desirous of calling the attention of all interested in this 
matter, to the greater comparative duration of life in those 
cases that I have related that were treated by caustic, and I 
deem it desirable, in the highest degree, that further trials 
should be made of it, either by itself, or in conjunction with the 
knife, in the treatment of this most malignant disease.” (p. 38.) 


The gratification we have derived from the perusal of Mr. 
Pemberton’s remarks on Melanosis, leads us to look forward 
with hope and pleasure to the appearance of his essay on 
Encephaloid Cancer, which is promised to be the second in the 
series of his observations, 
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Hooper's Puysicran’s VapE-Mecum: or a Manual of the Prin- 
ciples and Practice of Physic; with an Outline of General 
Pathology, Therapeutics, and Hygiene. Sixth Edition, 
considerably enlarged and improved. By Wit1iam Av- 
custus Guy, M.B.Cantab., Fellow of the Royal College of 
Physicians ; Professor of Forensic Medicine, King’s Col- 
lege, London ; ete. Pp. 696. London: Renshaw. 1858. 

Ir is not necessary for us to do more than mention the ap- 

pearance of a new edition of the Physician's Vade-Mecum, 

under the able management of Dr. Guy. 





An Exposrrory Lexicon oF THE TERMS, ANCIENT AND MODERN,. 
IN MEpIcaL AND GENERAL ScIENCE: including a complete 
Medical and Medico.legal Vocabulary, and presenting the 
correct Pronunciation, Derivation, Definition, and Applica- 
tion of the Names, Analogues, Synonymes, and Phrases. 
(in English, Latin, Greek, French, and German) con- 
nected with Medicine, and employed in Various Collateral 
Sciences. By R. G. Mayne, M.D. Part vm1. London: 
Churchill. 1858. 


Tus elaborate and useful work is advancing steadily towards 
completion. The part before us extends to the word “ Strobi- 
liferus.” It possesses the same evidences of hard work and 
accuracy on the part of Dr. Mayne as have characterised the 
former parts of his Expository Lexicon. 


Hritish Medical Journal. 


SATURDAY, JANUARY 1l5ru, 1859. 


— 


THE OFFENSIVE “ORDER” AT THE TAUNTON 
HOSPITAL. 


Tue governors of the Taunton and Somerset Hospital have 
had a great triumph. They have determined to protect’ their 
medical officers against any possible imputation of blame. 
Notwithstanding the urgent entreaties of those gentlemen that 
such kindness should not be thrust upon them, protection 
they are in future to have! We are not accustomed to find 
country squires so solicitous respecting the fair fame of the 











doctors ; and consequently we are not surprised to find that 
the protected individuals would much rather be left alone. 
Blame they are prepared to bear, if any fault can be found 
with them ; but they very properly decline to accede to “ pro- 
tection” in the form of a new regulation, which is nothing less 
than a standing suspicion against their honesty and integrity. 
If the governors cannot trust them, they will not submit to 
time themselves for the purpose of satisfying the impertinent 
doubts of gentlemen who “ gratefully accept their gratuitous 
services.” 

Dr. Woodforde, in an able address in favour of rescinding 
the obnoxious rule, that “ the date and time of each attend- 
ance be entered in a book prepared for the purpose”, brought 
forward, in support of his argument, the replies he had re- 
ceived to a letter which he, Dr. Burridge, and Mr. Welch, had 
addressed to each of seventy-nine hospitals in the United King- 
dom, and which letter was published in this Journan for 
December 25th, 1858. Of these replies, fifty-four stated that 
no such rule had ever been proposed in the respective hos- 
pitals; an unsuccessful attempt had been made to carry out 
the rule in four; in two, the rule had existed for a time and 
had been rescinded ; it was in operation in five; while no re- 
plies had been received from fourteen hospitals. 














Barrise Meprcat Jounnat.] 


LEADING ARTICLES. 





[Jam. 15, 1859. 








Our readers would think that this overwhelming evidence in 
favour of rescinding the obnoxious rule would have been duly 
weighed by the governors; but they know little of the stuff 
Somerset squires are made of. To have budged a step in the 
way of setting themselves right with their outraged medical 
officers, would have been, as one of them observed, “ to stultify 
themselves”—a sacrifice too awful for us to contemplate! Ac- 
cordingly, the governors refused to budge; and, as a natural 
result, Drs. Burridge and Woodforde, and Mr. Welch, are no 
longer officers of theirs. 

Of all the miserable shams which flourish in this world, the 
sham for the sake of which these governors have turned out 
gentlemen who have served them well is the most flagrant. No 
word has been uttered against the honourable conduct of the 
medical officers of the Taunton and Somerset Hospital; no 
imputation has been directed against them. On the contrary, 
they are dismissed “ with the warmest thanks of the governors, 
and the public generally, for the zealous, assiduous, and able 
manner in which they have discharged their duties since their 
connection with the Hospital.” If such was the opinion of the 
governors, as to the manner in which their medical officers 
have behaved, what possible excuse could they have for passing 
a resolution which they know must prove offensive ? 

And what do they expect to gain by this sham? They force 
their medical officers to sign their names and time of attend- 
ance in a book, but have they, by so doing, advanced one step 
towards proving their more earnest attention to their patients ? 
If any medical officer is inclined to shirk his duties, will this 
petty entry have any possible effect in holding him to them ? 

Each day the entry will be a source of irritation to the high- 
minded men who sign it; for it will be a silent intimation to 
them that their good faith is doubted. Half confidences, as the 
Reverend W. A. Jones very justly observed in the discussion, 
are injurious both to those who give and to those who receive 
them ; and we predict that there will be no more peace in the 
Taunton and Somerset Hospital until the Governors have 
rescinded their very objectionable order. 

An attempt was made by Mr. Badcock to accommodate mat- 
ters, by moving that the order should be made prospective, and 
not retrospective; that it should not affect the present officers 
of the hospital, but only their successors. We are glad to find, 
however, that this attempt at postponing the difficulty was de- 
feated. If the retiring medical officers decline to receive so 
gross an insult, we scarcely think that they should acquiesce in 
its being offered to those who may wish to succeed them. 
They may rest assured that the obnoxious order will share the 
fate of similar ones previously made in other hospitals; in 
which case they will return to their posts with the proud satis- 
faction that their protest was made on the behalf of the pro- 
fession, irrespective of their own personal interests. 

Meanwhile, this unjust move on the part of the governors 
should lead medical men to consider whether, in justice to 
themselves, they should continue to give their services gratui- 
tously to hospitals. If, instead of honour and respect, they 
gain nothing for their labours but insult and misconstruction, 
we say they have no right to make the sacrifice ; and we should 
like to know what all. governors would say if the profession 
were, only for one week, to prove true to itself, and strike from 
all hospital work. At all events, we trust that no medical man 





will be found to fill the posts rendered vacant by the extraor- 
dinary conduct of the Taunton Governors ; and, if any do come 
forward, they must expect to be marked as black sheep by 
those who have the power and the resolution to resent the 
tyranny of even such local magnates as the Governors of the 
Taunton and Somerset Hospital. 


—— 
=< - 


THE WEEK. 


THE “ scheme” of the President of the Poor-law Board is 
likely to excite a good deal of attention among the Poor-law 
medical officers. This day’s JourNAL contains several letters 
on the subject, mostly deprecatory of several of the proposed 
alterations: and we have been requested to publish the fol- 
lowing note from Mr. Griffin. 


“ Mr. Griffin presents his compliments to the Poor-law Me- 
dical Officers, and hopes they will not reply to the *‘ Scheme’ 
of the President of the Poor-law Board until they have re- 
ceived the re-amended plan, now in preparation, in which im- 
portant changes will made, founded upon the suggestions 
already received. 

“12, Royal Terrace, Weymouth, 12th Jan., 1859.” 


In addition to the meeting at Chippenham, of which the re- 
solutions are given at page 55, we learn that a conference of 
the medical officers of the metropolitan unions was held at the 
Freemasons’ Tavern, at eight p.m., last Thursday; and that a 
meeting of the profession in Norwich and its neighbourhood 
is intended to be held on Wednesday next, under the pre- 
sidency of the senior physician of the Norfolk and Norwich 
Hospital, to take Mr. Estcourt’s proposed plan into considera- 
tion. We would earnestly press on the profession in general 
the importance of doing all in their power to promote Poor- 
law medical reform, now that the President of the Poor-law 
Board invites the opinion of those who are interested in the 
subject of medical relief. 





The formation of Medical Registration Associations is pro- 
ceeding steadily, and much good may be expected from their 
labours. Besides those the institution of which has been 
already chronicled in the Journal, two others have been formed, 
at Bedford and Chichester. The resolutions which were passed 
at these places have been forwarded to us; but we have been 
obliged to defer their insertion, on account of the length of 
the report of the proceedings at the Taunton and Somerset 
Hospital. We would again urge on our readers to form regis- 
tration associations ; and would direct their careful attention 
to the abstract of the report of the Committee of the London 
Medical Registration Association, which they will find in this 
day’s number. 











Association Intelligence. 





YORKSHIRE BRANCH. 

A Sprcrat General Meeting of the above Branch will be held 
at the Medical School, Leeds, on Wednesday, the 19th instant, 
at half-past Two P.™., 

“ To consider if any, and what steps, shall be taken to secure 
efficient Registration, under the new Medical Act.” 

Grorae Horney, Hon. Sec. 
York, January 10th, 1859. 
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MEDICAL REGISTRATION. 


NEW REGISTRATION OFFICE. 
THE Medical Registrar presents his compliments to the Editor 
of the British Mepicat Journat, and begs to inform him that 
an office for the business of Registration is now opened at 


32, Soho Square, where all letters for the Registrar or for the 


Medical Council should be addressed. 
Office hours from 11 to 4. 
January 10th, 1859. * 








THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR IRELAND. 





Monday, December 20th, 1858. 
PRESENT :—Dr. Smith, in the Chair; Drs. Apjohn, Leet, Wil- 
liams, Corrigan, and Stokes ; Dr. Maunsell, Registrar. 

The minutes of last meeting were approved and signed. 

Several claims for Registration of Diplomas obtained from 
Foreign Universities having been considered, it was resolved— 

“That they should be reserved for the General Council, 
= the provisions of the forty-sixth section of the Medical 

ot.” 

Claims for Registration from persons acting as Medical 
Officers of Public Institutions, without qualifications, were 
also reserved for the General Council, in accordance with the 
same provisions. 

In reply to inquiries, the Secretary was directed to state, 
that the Branch Council consider that qualifications that may 
be obtained after the 1st of January, 1859, may be registered 
by persons whose names already appear upon the Register, 
on payment of a fee of five shillings for each such Registration 
in addition. 

Ordered—* That a notice stating the names of the several 
bodies from which certified lists have been obtained be pub- 
lished once in the Advertiser and six other journals.” 

Mr. T. Roney was then appointed Clerk, at a salary of £80 
a-year, the engagement to be terminable at any time at a 
month’s notice. The hours of attendance to be from ten till 
four daily. 

The Council then adjourned till Monday, 3rd January. 








Reports of Societies, 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspay, DECEMBER l4tH, 1858, 
Srr Cuanres Locock, Bart., M.D., President, in the Chair. 


CASE OF EXCISION OF THE HEAD OF THE HUMERUS. 
BY JOHN BIRKETT, ESQ. 


A man, aged 57, came under the care of Mr. Brrxert in July 
1855, on account of acute disease of the right shoulder.joint. 
He was cachectic and much reduced, and suffered intense pain. 
Two years and a few months before, he had the right shoulder 
injured by being thrust violently against a wall. The clavicle 
was fractured ; inflammation and suppuration of the shoulder- 
joint ensued, and abscesses and sinuses were developed. 
From local indications, it was quite clear that diseased bone 
existed ; and Mr. Birkett, being unable to feel the dead bone 
with a probe, exposed the head of the humerus, and sawed it 
off. There was a piece of necrosed bone in the head, but all 
the other parts and the glenoid cavity were healthy. The 
wound healed rapidly, although sinuses formed and remained 
open for some months after. The health of the patient rapidly 
improved, and all pain subsided. In about eighteen months 
after the operation, the sinuses were all healed; and for very 
nearly the last two years, he has been able to use the limb in 
the varied occupation of a farm labourer. 

The details of another case were given, in which Mr. Aston 
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Key excised the head of the humerus from a healthy man, 
aged 34, in January 1849. The bone, especially the cancellous 
tissue, was affected with scrofulous degeneration. The case 
was highly successful, and the man has been actively engaged 
now for many years as a workman in an engineer's factory. 
The head of the bone was shown, together with a drawing 
illustrating the condition of the upper extemity seven years 
after the operation. 


DISARTICULATION OF THE SCAPULA FROM THE SHOULDER-JOINT, 
WITH REMOVAL OF THE ACROMIAL END OF THE CLAVICLE. 
BY GEORGE MATTHEW JONES, ESQ. 

[Communicated by F. C. Sxey, Esq., F.R.S.] 

The patient, a girl aged 14} years, had enjoyed good health 
until December 1857, when she first felt pain at the top of the 
left shoulder, ascribed to the exertion of carrying a heavy child ; 
severe inflammation about the shoulder followed, being most 
intense over the upper part of the humerus; an abscess formed, 
and burst spontaneously. The constitution suffered severely. 
When Mr. Jones first saw the patient, there were four large 
fistulous openings over the left shoulder; two communicating 
with the clavicle, one with the head of the humerus, one with 
the glenoid cavity, and one with the dorsum of the scapula, 
bare bone being easily felt in each. Several small fistule, 
which did not apparently lead to necrosed bone, existed in the 
scapular region, and yielded an offensive discharge. The tex- 
tures covering the shoulder were generally thickened and 
puffy, and tender to the touch. The patient’s health and 
strength were failing rapidly; and on the 19th of May, 1858, 
the patient having been placed under chloroform, the operation 
was performed. An incision was first made along the whole 
extent of the spine of the scapula, and carried an inch beyond 
towards the mesial line of the back; another incision was then 
made to meet this along the upper border of the bone down to 
its angle. The integuments were raised by careful dissection ; 
and by this process the whole bone was fairly exposed, its 
periosteal investment being everywhere found so thickened, 
pulpy, and softened, as to yield easily to pressure of the finger. 
The acromial end of the clavicle being found to be softened and 
altered by disease, an inch of the bone was removed. The pos- 
terior scapular artery was the only vessel which needed a liga- 
ture ; several small ones were closed by torsion. Sutures and 
strips of plaster were used to bring the edges of the wound to- 
gether, the deeper cavities, including the glenoid fossa, being 
plugged with lint. The operation occupied three quarters of 
an hour. ‘ ‘ 

On examination, the scupula was found so extensively dis- 
eased that its characters were almost destroyed. The glenoid 
surface and neck were entirely removed, and no vestige of the 
spine remained, its position being occupied by new, irregularly- 
deposited osseous matter, at the base of which lay a deep 
chasm, that extended three-fourths across the body of the bone. 
The inferior angle of the bone was the seat of extensive caries. 
‘The body of the bone presented two deep perforations, and all 
these different cavities contained sequestra of dead bone, while 
other portions of the scapula were in different stages of exfolia- 
tion. There was also a large amount of new osseous matter 
deposited in different situations about the bone. The head of 
the humerus was found healthy, and covered with its natural 
cartilage. 

With the exception of a very critical condition during the 
first two or three days, which was ascribed to the action of the 
chloroform, the patient made a good recovery. The wound 
healed entirely by granulation, the head of the humerus being 
exposed for some time. She was unsparingly supplied with 
nutritious diet and stimulants. She left her bed and walked 
in the garden in three weeks and as many days, and at the end 
of a month she could sew without pain or difficulty. At pre- 
sent she can raise her arm twelve inches from her side, and can 
support it horizontally from the body, with very slight exer- 
tion; she can raise the hand to the opposite shoulder or to the 
mouth with ease, but not to the top of the head; she can put 
her arms behind her, can lift a large and heavy hospital register 
book, and can scrub the floor or make her bed. There isa 
decided falling of the shoulder, but by no means amounting to 
deformity. There is no wasting of muscular substance on the 
chest or back, and when dressed it would not be perceived 
that any serious operation had been performed. The deltoid 
is fully developed. The head of the humerus is easily felt 
moving freely in its new bed, and not the slightest pain is felt 
on any amount of motion. Up to this present time, the range 
of this motion has steadily increased, and, with the excepti 
of the movements for which the scapular organ of the i 
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is indispensable, it may be confidently expected to increase 
still further, and nearly to equal that of the other arm. 

The author concluded his communication by observing that 
he considered there was much less danger from hemorrhage in 
the removal of the entire bone, than, as in Mr. Liston’s case, in 
the excision of only a portion; that he should prefer the former 
operation in any future instance, and he trusted that the rela- 
tion of this successful case would go far to remove many preju- 
dices now existing against this operation. 

Mr. Ferousson regarded with interest both the papers 
before the Society, but particularly the case related by Mr. 
Jones. It was too much the fashion to report operations as 
successful when the history of the case extended only a day 
beyond the operative proceeding. In the case of Mr. Birkett, 
results after a lapse of years were given. The successful issue 
of cases of resection of the head of the humerus was credita- 
ble to modern surgery, the patient being relieved from suffer- 
ing, and retaining the use of the extremity. Resection of the 
scapula was a more important operation from its rare occur- 
rence. He believed that Mr. Jones’s case was a second 
authentic one brought before the profession of this country ; 
and it appeared to be the result of carrying out a principle laid 
down some few weeks since by Mr. Syme in that Society. It 
was true that the scapula had been frequently removed, but 
not until after amputation of the superior extremity. ~-Mr. 
Jones's and Mr. Syme’s cases differed in many particulars. Mr. 
Jones’s patient had the very great advantage of having youth 
on her side, and it was a case of simple necrosis. In Mr. 
Syme’s case there was a tumour in the bone, either an aneurism 
or a very vascular medullary sarcoma. Mr. Jones’s case 
afforded a good example to follow. Mr. Liston some years 
since suggested the removal of the scapula after amputation of 
the upper extremity, but he could find no one who would 
countenance so formidable a proceeding. In a case in which 
he (Mr. Fergusson) had removed the scapula after amputation 
of the upper extremity, he believed that if the plan followed by 
Mr. Jones had been resorted to, the patient might have had a 
useful arm. 

Mr. Ure suggested that by making a straight incision be- 
tween tubercles of the humerus, the tendon of the biceps 
would be avoided, and that this proceeding would be preferable 
to the Y-shaped incision resorted to by Mr. Birkett. 

Mr. Hotmes Coote had performed resection of the shoulder 
by a straight incision; and the only difficulty he had expe- 
rienced in this proceeding, was in the separation of the ten- 
don of the sub-scapularis muscle. Except in gun-shot wounds, 
however, the tendon of the biceps was rarely to be found, it 
having disappeared or become reduced to a fibrous cord in 
most cases of disease. His experience was rather in favour 
of the operation of resection of the shoulder-joint, the cause of 
the rarity of which consisted in the fact that there was often 
in these cases osseous anchylosis of the head of the humerus 
to the glenoid cavity. He recollected Mr. Skey removing 
the scapula some thirty years since at St. Bartholomew's 
Hospital. 

Mr. Sxey observed, that highly creditable as was Mr. Bir- 
kett’s case to him, there were precedents for it; Mr. Jones 
had very few precedents for the proceeding which he adopted, 
and in which great accuracy of diagnosis was conjoined with 
the most skilful application of the operative art. Mr. Coote 
was not quite correct in stating his (Mr. Skey’s) case as one of 
removal of the scapula. The patient was a man about forty 
years of age, who suffered from a fibrous tumour three-fourths 
of the size of an ordinary hat, which was situated at the base 
of the scapula. He (Mr. Skey) never saw hemorrhage more 
frightful than in this case, and which was only arrested by the 
immediate assistance of several of his colleagues. All but the 
glenoid cavity of the scapula was removed, and the man re- 
covered so far as to be able to use his arm; but he eventually 
fell a victim to the return of the disease. In Mr. Jones’s case, 
which he had seen, and which was one of the greatest interest, 
the girl was able to use her arm for all ordinary and most of 
the extraordinary requirements of daily occupation. He (Mr. 
Skey) believed that the patient would, however, never regain 
the power of elevating the arm, inasmuch as the bones forming 
the attachment for the muscles which raise the arm had been 
removed, in addition to which three-fourths of the trapezius, 
four-fifths of the deltoid, and all the super-spinatus, had been 
taken away. The patient, however, could bring the biceps 
fully into action, but she could not rotate the arm either in- 
wards or outwards. She could elevate the arms to an angle of 
about forty-five degrees from the body. 

Mr. Luxe had some years since removed the greater por. 





tion of the scapula of a woman for supposed malignant 
tumour. She had since been married twice, had had several 
children, and her arm was nearly equal to the other in power 
and usefulness. 

Mr. Brrxetr had employed the Y kind of incision in his 
case, in consequence of the presence of fistulous openings, 
which communicated with the bone. In any future case he 
might probably be disposed to make a single incision, as this 
proceeding would involve less destruction of the deltoid muscle, 
and there might consequently be a better use of the extremity. 
With regard to the tendon of the biceps in this operation, he 
believed that it was so completely altered in its position, that 
it would not come in the way of the knife. In his own case, 
a portion of the glenoid cavity was entirely denuded of carti- 
lage, and he was not certain that he should not have to remove 
a portion of that cavity. ‘This condition kept up the mischief 
for some time, but the parts eventually healed, probably from 
some exfoliation having taken place. 


HARVEIAN SOCIETY OF LONDON. 
AnnuaL MEETING, January 6TH, 1859. 
G. Hamitton Ror, M.D., President, in the Chair. 


IMPACTION OF A CHERRY-STONE IN THE LARYNX. 
BY G. HEWITT, M.D. 

Dr. Gratty Hewitt related the case of a boy at the Samaritan 
Hospital, who had a clangy cough, attended with much reso- 
nance. He was ordered ipecacuanha wine, and, on his next 
appearance, was said to have vomited a cherry-stone, with some 
pus. It was then learnt for the first time that he had swal- 
lowed a cherry-stone a fortnight previously. The case was in- 
teresting, as shewing the tolerance of the larynx of the cherry- 
stone. The symptoms subsided as soon as the stone was got 
rid of. 

STRYCHNINE IN CHOREA. BY H. W. FULLER, M.D. 

Dr. Futier asked if members had used strychnine in chorea. 
He had met with a gentleman (Mr. Pinching) who had used 
this alkaloid, in doses from the sixteenth to the eighth of 
a grain, three times a day; and the case was cured. Dr. 
Fuller had employed the same treatment in three cases at St. 
George’s Hospital: two of these were cured in a fortnight, and 
in the third it entirely failed. 

Dr. Hanpriexp Jones had used it himself successfully in 
one case, and with no benefit in another. He believed that 
Trousseau had used it in Paris with marked benefit. It was 
beneficial where tone was required, but contraindicated where 
there was febrile action. 


SEDATIVE INJECTIONS INTO THE CELLULAR TISSUE, 
BY H. W. FULLER, M.D. 

Dr. Futter mentioned the injection of morphine, etc., into 
the cellular tissue for the relief of local pain. By injecting 
frequently in one spot, inflammation and suppuration some- 
times ensued; but, by injecting at distant parts of the body, 
the same relief was obtained without the formation of matter. 
A case of delirium tremens was cured by two injections of half 
a grain of morphine, shewing the advantage over its adminis- 
tration by the mouth. 

Mr. Henry THompson had used these injections into the 
cellular tissue without any benefit. 

Dr. HanpFIELp Jones found benefit from it in two distinct 
instances, but never saw a case of neuralgia cured by it. In 
all cases, the injection had caused disturbance of the stomach. 

Mr. WEEDON Cooke wished to ask what advantage this 
method possessed over the endermic mode of administering 
morphine and other alkaloids. 

Dr. Furrer thought that its readiness, painlessness, and 
quickness of action, gave it the advantage. 

NEW OFFICERS. 

The following gentlemen have been elected officers of the 
Society for the year 1859:—President : E. Hart Vinen, M.D., 
F.L.S. Vice-Presidents: Graily Hewitt, M.D.; J. E. Pollock, 
M.D.; Henry Thompson, Esq.; Haynes Walton, Esq. Trea- 
surer : Henry W. Fuller, M.D. Honorary Secretaries : Weedon 
Cooke, Esq.; Charles H. Stewart, Esq. Council: William 
Adams, Esq.; H. A. Aldred, M.D.; W. H. Allchin, M.B.; Thos. 
Ballard, Esq. ; I. B. Brown, Esq.; Walter Bryant, Esq.; R. H. 
Goolden, M.D.; Headlam Greenhow, M.D.; George Reece, 
Esq.; Burdon Sanderson, M.D.; W. Wadham, M.D.; Charles 
Webber, Esq. 
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POOR-LAW MEDICAL REFORM. 
LETTER FRoM HENRY Hare, M.D. 


Sir,—I was astonished on finding, in the Journaz of the 8th 
instant, a solitary letter on the subject of Poor-law medical re- 
form. Considering the great change that will be effected if the 
scheme for a suggested new arrangement of medical relief by 
the President of the Poor-law Board be carried out, I imagined 
that your pages would have been inundated with communica- 
tions on the topic. 

In the sentiments expressed on the subject by Mr. West, in 
the Journat of the 8th, I entirely concur; and I would add 
further, that, if the system of payment per case be carried out, 
the poor and the medical officers will, instead of being gainers 
by the new arrangement, be losers. I believe that great diffi- 
culty will be experienced by the poor in procuring orders; and 
that the endeavour will be made to drive them into medical 
clubs. But those who know the agricultural districts, and the 
present rate of wages (and the small farmer cannot afford to 
pay higher, at the price of wheat, as it now stands), are well 
aware that the poor labourer has nothing to spare for medical 
relief. Another grave objection to the per case system appears 
to me that, if it be adopted, the interest of the medical man 
will be to obtain as many orders for attendance as he can pro- 
cure: in short, the more the cases, the more his remunera- 
tion. Now, I think his interest and endeavours ought to be to 
prevent sickness among the poor. Surely Boards of Health, 
the public, and common sense, would say that this should be 
the legitimate mission of the enlightened medical practitioner 
of the present day. I much fear that the agitation which has 
been got up by Mr. Griffin (influenced, no doubt, with the best 
motives) will, if the proposed new arrangement be carried out, 
instead of being beneficial to the profession, be detrimental to 
it and to the poor. Many of the surgeons of Poor-law unions 
have been accused of apathy and indifference, because they did 
not support Mr. Griffin with the sinews of war. I believe that 
they were not apathetic, but that they clearly foresaw that no 
good to themselves, the profession, or the poor, would result 
from joining in his agitation, or helping it on in any way. As 
far as I can judge, Mr. Griffin seems to wish for a uniform sys- 
tem to be carried out through all the union districts. Now 
believe me, sir, you can no more have that than you can uni- 
formity in religion, except by compulsion; and then it will 
prove unnatural, and eventually be cast aside as impracticable. 
What is suited to one locality will prove injurious to another. 
I hope we shall not find one system forced, nolens volens, upon 
us, the union surgeons. I am, etc., H. Hare. 


Great Baddow, near Chelmsford, January 10th, 1859. 





POOR-LAW MEDICAL REFORM. 
LETTER ¥nom C. C. Waits, Esa. 


S1r,—As in your notice of “The Heads of a Scheme for a 
New Arrangement of Medical Relief” you commend the careful 
attention of the Poor-Law Medical Officers to Mr. Griffin’s 
letter on the subject, and thereby tacitly approve of his sug- 
gestions, I trust you will allow me (as a medical officer to a 
considerable district ever since the formation of the Union,) to 
record my opinion of the utter worthlessness of the scheme, 
both as proposed and amended. 

As far as my experience goes, I should say an entire change 
of system was never required, but only an augmentation of 
salary on the present basis, and a clearer definition of the class 
of poor entitled to claim medical relief. I have never yet 
joined any agitation for these changes, because the plans that 
have been from time to time suggested, appeared to me so 
crude and impracticable, that it seemed better “to endure the 
ills we have than to fly to those we know not of.” The issue of 
Mr. Griffin's agitation shows the wisdom of this reserve; for if 
his amendments should ever be carried, our position will be 
worse instead of better, and we shall have good cause to ery, 
“ save me from my friends.” The most objectionable clauses in 
the proposed scheme appear to me to be the Ist, 3rd, and 10th ; 
but I agree with Mr. West, whose sensible letter appeared in 
last week's JourNAL, that the whole affair must be remodelled 
if it is to be anything but oppressive and unjust to those whom 
it was intended to benefit. 
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I have reason to believe that a large majority of union sur- 
geons would indorse the opinions I have advanced; and, if I 
am right in this belief, I earnestly call on them to record their 
views both in this Journat and in their communication to Mr. 
Estcourt; unless they are prepared, after having “ borne the 
burden and heat of the day,” to see their appointments, which 
had been guaranteed them for life, thrown open to competition 
just when there is a desire on the part of the public and Poor- 
Law Board to requite their services better than has yet been 
done, I am, etc., 

C. C. Watts, 
Castle Cary, January 11th, 1859. 


POOR-LAW MEDICAL REFORM. 
LeTTER From J. H. Gramsuaw, Esq. 
S1r,—I shall be obliged by the insertion of the accompany- 


ing letter in the Brirish Mepican Journat. I am, ete. 
J. H. GramsHaw. 


To the Poor-law Medical Officers of England and Wales. 

GENTLEMEN,—We have all, no doubt, by this time received 
the programme of a scheme for a new arrangement of medical 
relief, and also Mr. Griftin’s suggestions and amendments to 
the same. Such an arrangement, it appears to me, would make 
the surgeon more dependent on the caprice of his Union pa- 
tients than on that of his private ones: for the latter, when of 
the lower class, do’stand in some degree in fear of his bill, and 
when of the higher, are generally able to judge of his skill and 
attention; whereas the pauper would often feel neither dread 
nor respect, and would be induced to make his selection, in 
towns at least, by many circumstances quite unconnected with 
the skill, and galling to the feelings of every right thinking 
medical man. Those who could afford time to pay the most 
visits, although often quite unnecessary, and who would order 
or recommend the most extras, and those who were most taken 
by the hand by district visitors (themselves very often unable 
to judge of medical skill), would be sure to find most patients 
and the heaviest purse. Scarcely an union exists where, if a 
complaint is made by a pauper of neglect on the part of the 
medical officer, the guardians are not always ready to listen and 
to compel redress. j P ; 

There are three Poor-law medical men resident in this town. 
One, the North Aylesford officer, has held his appointment six- 
teen years; I have held mine about thirteen; and the Graves- 
end officer has held his nearly as long. Surely it is unjust, 
when we apply to have our salaries more equably proportioned 
to our labours, to have these cut up and distributed amongst a 
greater number of medical men without any complaint having 
been made of the way in which we have performed our duties, 
The total amount of salary given is to be increased undoubt- 
edly; but it is so partitioned that, as individuals, we shall ac- 
tually be losers by the change. We none of us complain of 
the amount of work we do, though that is frequently very 
great. We only ask for proportionate remuneration and con- 
sideration. ‘The only alterations in the existing Poor-law me- 
dical arrangements which appear to me to be urgently called 
for are the following :— ; 

1. To pay medical officers better and more uniformly, 5s. 
per case (which is for about twenty-eight days attendance), 
this sum to vary a little according to circumstances, as when 
the patients are very close together. 

2. To give us a more extended list of extras. 

3. To pay us a mileage. . 

There have been several meetings of Poor-law medical men 
in London. Now, when we have before us the “ Heads of the 
Proposed Scheme of Alteration,” a consideration of them at 
another such meeting seems most urgently calied for. Let Mr. 
Griffin, then, in his capacity of chairman, call us again together, 
without delay, that we may consult on the answers to be re- 
turned to Mr. Estcourt. Your obedient servant, 

J. H, Gramsuaw, 
Medical Officer to the Milton division of the 
Gravesend and Milton Union. 

P.S.—This letter was written before I saw Mr. West’s in the 
British Mepicat Journat. He will see that my feelings on 
the subject are perfectly in unison with his own. I think the 
third clause, making us more completely under the thumb of 
paupers than of private patients, the most objectionable of all. 
One thing more occurs tome. How can we be justly called 
upon to assist any more with money a movement which is to 
deprive far the larger portion of us of our independent position, 
and a part of our salaries ? J. H. G. 
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Medical Hetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 








BIRTHS. 

Beaman. On November 27th, 1858, at Hoshungabad, the wife 
of Ardern Hulme Beaman, Esq., Surgeon 28th Regiment 
Madras Native Infantry, of a son. 

Coorer. On January 6th, at 19, Berkeley Square, the wife of 
W. White Cooper, Esq., Surgeon, of a son. 

Crossman. On January !1th, at Whites Hill, Hambrook, near 
Bristol, the wife of *Edward Crossman, Esq., Surgeon, 
of a son. 

Diptock. On January 10th, at 1, Sydney Street, Fulham 
Road, the wife of Thomas B. Diplock, M.D., of a son. 

Goprrey. On January 4th, at Carlton House, Enfield, the 
wife of Benjamin Godfrey, M.D., of a daughter. 

Harpaxe. On January 6th, at 5, Shandwich Place, Edinburgh, 
the wife of D. Rutherford Haldane, M.D., of a daughter. 


MARRIAGES. 

AtreN—Mappy. *Allen, Richard, Esq., Surgeon, of Didsbury, 
near Manchester, to Catherine, eldest daughter of the late 
William Maddy, Esq., of Fairfield Mount, near Liverpool, 
at St. Stephen’s Church, Kirkstall, on January 5th. 

Anperson—Houtcuinson. Anderson, Thomas Goldsborough, 
Esq., of Carshalton, to Celia, daughter of Francis C. Hutchin- 
son, M.D., of Brisco, Carlisle, at Upperby, Carlisle, on 
January 5th. 

Carnr—Knaces. Carr, John Rodham, LL.D., barrister-at-law, 
Durham, to Ellen, daughter of John Knaggs, Esq., of 
Euston Square, London, at St. Pancras Church, on Jan. 6. 

Harris—Coorer. Harris, Henry, Esq., Surgeon, of Park 
Street, Grosvenor Square, to Caroline Augusta, youngest 
daughter of the late William Cooper, Esq., of Eaton Square, 
at St. George’s, Hanover Square, on January 8th. 

KempTHorne—TxHompson. Kempthorne, the Rev. John, M.A., 
of St. Paul's School, to Eliza Gertrude, eldest daughter of 
Theophilus Thompson, M.D., F.RS., at -St. George's, 
Bloomsbury, on January 4th. 

Lucy—Swain. Lucy, William, Esq., Surgeon, of Fenny Strat- 
ford, to Kate, younger daughter of the late Captain Swain, of 
Sea Mills, near Bristol, on January 6th. 

Morrer—Lynyn. Muriel, William George, Esq., Surgeon, of 
Wickham Market, to Susan, elder daughter of the late 
Edward Lynn, Esq., of Runcorn, Cheshire, at Wickham 
Market, on January sth. 

Reynotps—Price. Reynolds, Robert, Esq., Surgeon, of 
Helions Bumpstead, Essex, to Martha Mary, only child of 
Joseph Price, Esq., of Mile End, at St. Dunstan's, Stepney, 
on January 6th. 

Sumpson—Srippatp. Simpson, B., M.D., Bengal Medical 
‘Service, to Agnes, eldest daughter of the late Brigadier 
Sibbald, C.B., Bengal Army, at Trinity Church, Upper 
Chelsea, on January 8th. 

Steacarr—Kenwreick. Steggall, Charles, Mus. Doc. Cantab., 
of Grafton Square, Clapham, to Henrietta, youngest daughter 
of George Kenwrick, Esq., Surgeon, of Halesowen, at Christ 
Church, Marylebone, on January 4th. 

Tyrrett—Wrencu. Tyrrell, Walter, Esq., Surgeon, of St. 
Helen's Place, Bishopsgate, to Sarah, eldest daughter of the 
Rev. Thomas W. Wrench, rector of St. Michael’s, Cornhill, 
at All Saints’, Norwood, on January 7th. 


DEATHS. 


AncuEer. On January 4th, at Kentish Town, aged 23, George 
Lewis, son of Lewis Hitchin Archer, Esq., Surgeon. 

Crack, William G, S.,Esq., Surgeon, at Eton, on January 5th. 

CuarkE, Frederick, Esq., Surgeon 2nd Dépét Battalion, Fer- 
moy, at Cork, aged 33, on January 3rd. 

Jarman, Thomas, Esq., Surgeon, late of Holbrook, at Ipswich, 
of aneurism of the heart, aged 40, on Nov. 26th, 1858. 

PickeRinG, William Boulton, Esq., Surgeon, at Denton, of 
disease of the heart, aged 43, on December 18th, 1858. 

Ray. On December 29th, 1858, at Dulwich, aged 6, Jessie 
Emma, youngest daughter of *Edward Ray, Esq., Surgeon. 





Youne. On December 6th, 1858, at Marchfield, Barbados, 
Marianne Charlotte, wife of Dr. Young. 


HEALTH OF LONDON:—WEEK ENDING 
JANUARY 8ru, 1859. 
[From the Registrar-General’s Report.] 


In the week that ended Jast Saturday, January 8th, the number 
of deaths registered in London was 1338. In the ten years 
1849-58 the average number of deaths in the weeks correspond- 
ing with last week was 1227; but as the deaths returned for 
last week occurred in a population which has increased, they 
should be compared with the average after the latter is raised 
in proportion to the increase, a correction which will make it 
1349. The actual number of deaths in last week approximates 
very closely to the result obtained by calculation. 

The deaths from zymotic diseases, which in the previous 
week were 400, decreased last week to 317; but they are still 
rather above the corrected average, which is 299. Measles de- 
clined from 53 to 43, scarlatina from 135 to 119, whooping- 
cough from 61 to 45, typhus from 52 to 31. Last week there 
were 15 deaths from small-pox. There were 2 from intemper- 
ance, besides 4 in which the cause is returned as delirium 
tremens. A woman died from destitution in the Westminster 
workhouse, to which she had been removed before her death. 

Last week the births of 886 boys and 852 girls, in all 1738 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1849-58 the average number was 1561. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30421 in. The mean daily 
reading was above 30 in. from December 31st to January 8th, 
both days included, and last Saturday it was so high as 30°526 
in. The barometrical readings varied from 30°25 in. to 30.56 
in. The mean temperature of the air in the week was 35°4°, 
which is 0°6° below the average of the same week in 43 years. 
The thermometer in the shade attained its highest point 43°5° 
on Tuesday; and fell to its lowest 29° on Saturday. The 
range of the week was therefore 145°. The mean daily range 
was 7°4°. The difference between the mean dew-point tem- 
perature and air temperature was 18°. The mean degrée of 
humidity of the air was 94; on Sunday and Tuesday the hu- 
midity reached 100 (or complete saturation). The mean tem- 
perature of the water of the Thames was 40°8°. On the last 
four days the wind blew from the north-east. The amount of 
rain in the week was only 0-04 in. Fogs were prevalent. 


HEALTH OF LONDON DURING THE QUARTER. 


In the thirteen weeks that ended January Ist the mortality 
in London was high. The deaths registered in that period 
rose to 17,688, whereas in the four corresponding autumnal 
periods of 1854-7 they ranged from 13,840 to 17,238, the latter 
number having been in part the result of cholera and scarlatina 
in 1854. The excess of mortality in the quarter that has just 
passed arose from two causes: scarlatina (including diphtheria) 
which has been extremely prevalent throughout the period, and 
in the earlier part of it carried off about 160 persons in a week ; 
and bronchial complaints which became unusually fatal towards 
the end of November, the air at that time having been remarka- 
bly cold for the season. Though the mean temperature for the 
quarter, 44°, was high, the early severity of the weather and its 
quick transitions proved fatal to young and infirm constitutions. 
Pulmonary diseases, which include chiefly bronchitis and pneu- 
monia, carried off 4,075 persons; in the four corresponding 
quarters the numbers ranged from 2,510 to 3,732. Scarlatina 
was fatal in 1,814 cases, 70 of which occurred in Westminster, 
141 in Marylebone (59 of these in the sub-district of Christ- 
church), 206 in Pancras, 84 in Islington, 88 in Poplar, 110 in 
Lambeth. These are some of the parts in which it was rife. 

Of 471 violent deaths, 396 were by accident or negligence, 
12 by murder or manslaughter, 63 by suicide. 





POOR-LAW MEDICAL REFORM. 


MEETING AT BEDFORD. 


At a meeting of members of the medical profession of Bed- 
fordshire and Northamptonshire, held at the George Hotel, in 
Bedford, on January 6th, 1859, for the purpose of forming a 
Medical Registration Association, and of considering the heads 
of a “ scheme for Poor-Law Medical Relief”, submitted by the 
Poor-Law Board, it was resolved nem. con. :— 

“That this meeting expresses its confidence in the judg- 
ment of Mr. R. Griffin, relating to the ‘ Heads of a Scheme’, 
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lately issued by the Poor-Law Board: that Mr. Griffin be 
requested to negociate for the alterations suggested in the 
several clauses of his amendment, and for the addition of 
Clause 17, That Mr. Griffin’s attention be directed to Clause 
10, which, in the opinion of this meeting, does not leave the 
diet of the patient sufficiently under the direction of the medi- 
cal officer; and, lastly, that he be requested, if possible, to 
procure the withdrawal or modification of Clause 8, inasmuch 
as it appears that this clause will be likely to act prejudicially 
to the profession.” 


MEETING AT CHIPPENHAM, 


At a well-attended meeting of the Poor-Law Medical Officers 
of North Wilts, held at Chippenham, January 10, 1859, the 
following resolutions were passed :— 

“That this meeting accepts Mr. Estcourt’s invitation to 
comment upon the scheme submitted to medical officers, and 
are unanimously of opinion— 

“1. That every union appointment should be permanent : 
and such opinion having been affirmed by a parliamentary 
committee, and sanctioned in most cases by the Poor-Law 
Board, those gentlemen holding union appointments regard 
them as vested rights, and are unwilling to make any surrender 
or modification of a privilege conceded to all other public 
Officers. 

“2. That their own interests, and the public service, would 
both suffer by a system which would subject the medical 
officers to pauper suffrage—introduce a system of professional 
rivalry into every village—unnecessarily concentrate the medi- 
cal staff of a union on every parish in succession—and entail 
considerably increased expenditure, by rendering the area of 
service unlimited—and also interrupt that professional har- 
mony which recent legislation tends so much to encourage. 

“3. The meeting unanimously accepts the principle of a 
sufficient fixed salary, based upon a system of payment per 
case, revisable triennially, and begs to call attention to the 
undermentioned notes agreed to by them, and signed by their 
chairman. 

“ Clause 1. Dissented from. Appointment to be permanent. 
2. Agreed to, but residence in district not necessary. 3. Dis- 
sented from in toto. 4. Dissented. 5 to 10 inclusive. Agreed 
to. 11. On a uniform and definite scale, with mileage, if one 
mile from residence. 12. Remuneration insufficient both on 
1st and 2nd heads, and 3rd head a definite sum necessary. 153. 
See No. 3. 14, 15, and 16. Agreed to.” 

ARTHUR ADYE, Chairman. 





MEDICAL REGISTRATION: 
BAKEWELL. 
A MEETING of medical gentlemen was held at the Rutland 
Arms, Bakewell, Derbyshire,on Monday, 20th December, 1858. 
There were present—James Walters, Esq., Chas. Evans, Esq., 
Thomas H. Newsam, Esq., and David Knox, M.D., of Bakewell ; 
John Gregory, Esq., and Edmund Spencer, Esq., of Youlgreave; 
William Condall, Esq., of Baslow; John Armitage Pearson, 
Esq., of Buxton; Edward Brown, Esq., of Matlock; John L. 
Parke, Esq., of Tideswell; Thomas Fentem, Esq., of Eyam. 
James Walters, Esq., F.R.C.S., was called to the chair, and the 
following resolutions were passed. 
- 1. Proposed by W. Conpa1, Esq., seconded by J.A. Pearson, 


MEETING AT 


8q.— 

“ That an Association be formed, and that it be called the 
Bakewell and North Derbyshire Medical Registration Associa- 
tion.” 

2. Proposed by THos, Fenrem, Esq., seconded by T. II. 
NeEwsam, Esq.— 

“That the object of the Association shall be to cooperate 
with the Medical Council and Registrar in carrying out the 
provisions of the Medical Act.” 

3. Proposed by J. Grecory, Esq., seconded by E. Spencer, 
Esq.— 

“That the sum of 2s. 6d. be paid by each member on admis- 
sion towards defraying the expenses of the Association.” 

4. Proposed by W. Conpat1, Esq., seconded by C. Evans, 
Esq.— 

“That a committee be formed of all the gentlemen present, 
three to be a quorum.” 

5. Proposed by J. A. Pearson, Esq., seconded by E. Brown, 
Esq.— 

“That Dr. Knox be appointed Honorary Secretary and Trea- 
surer.” 

6. Proposed by J. A. Pearson, Esq., seconded by J. Grecory, 
Esq.— 
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“ That J. Walters, Esq., be the Chairman of this Association. 
That the Hon. Secretary be requested to invite every legally 
qualified orthodox practitioner in the district to join this 
Association.” 

7. Proposed by J.A. Pearson, Esq., seconded by W. ConDaLL, 
Esq.— 

“That this meeting stand adjourned to Monday, January 
17th, 1859.” ’ 

A vote of thanks was then accorded to the Chairman for his 
efficient conduct in the chair, after which the meeting separated. 

Davin Knox, M.D., Hon. Sec. & Treasurer. 





LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


Tue General Committee of this Association met on Wednes- 
day, January 5th, at the British Coffee [fouse, Cockspur Street. 
The “ Vigilance Committee” brought up a Report, in which 
they stated, that they had waited on Dr. F. Hawkins, and had 
recommended the adoption of a form to be filled up by every 
applicant for registration. They had also sought an interview 
with the Executive Committee of the Medical Council for Eng- 
land; and, in doing so, had enclosed copies of the following 
resolutions, passed at a meeting of the Committee of the Me- 
dical Registration Association, on December 22nd, 1858 :— 

“1, That this committee having learnt from Dr. Hawkins, the 
Registrar of the Medical Council, the mode at present adopted 
for registering practitioners under the New Medical Act, de- 
clare their conviction that such mode is loose and inefficient, 
and does not afford an adequate security against fraudulent 
registration. : 

“2. That it is within the knowledge of this committee that 
many persons are practising the medical profession with diplo- 
mas fraudulently obtained, and that as such persons may seek 
to be registered under the New Medical Act by virtue of such 
diplomas, this committee would urge upon the Executive Com- 
mittee of the Branch Medical Council the necessity of adopting 
a ‘form’ of declaration of qualifications to be used by all per- 
sons applying to be registered, and which should be duly at- 
tested by the signature of a credible witness, whereby persons 
obtaining registration by fraud would be amenable to Clause 
xxxrx of the Act.” 


No reply having been received from the Executive Committee, 
the committee have drawn up and forwarded the following 
protest to Sir B. Brodie, the President of the Medical Council :— 


“ To Sir Benjamin Brodie, Bart, F.R.S., D.C.L., etc., 
President of the Medical Council. 

“Srr,—As office-bearers and a Committee of the London 
Medical Registration Association, we beg most respectfully to 
call your attention to the plan of registration as at present 
adopted by the Registrar, Dr. Francis Hawkins, and we are 
induced to do so because we feel that the profession to which 
we belong is in peril of being deprived of the boon which the 
recent Medical Act undoubtediy confers on it, by the inefficient 
and unsatisfactory manner in which the provisions of the Act 
relating to registration are put into practice. The Association 
which we have the honour to represent, ives, with much 
concern and regret, that the instructions given to the Registrar 
by the Executive Committee of the Medieal Council do not re- 
quire him to pursue a mode of registration sufliciently stringent 
to prevent unqualified persons from enrolling themselves on 
the register, and thereby usurping the privileges of duly-quali- 
fied medical practitioners. All that has been hitherto required 
for registration consists in the payment of a fee, and the hand- 
ing in a name which appears on one or other of the ‘ certified 
lists.’ Any production of the documents conferring the quali- 
fications professed, evidence of the lawful possession of 
or proofs of identity, are deemed unnecessary, the —— 
being thus followed rather than the rule prescribed by C 
xv of the Medical Act. We therefore feel it incumbent upon 
us to protest against a course which is so palpably inefficient 
and open to abuse. : . : 

“ A deputation from our Association waited on Dr. Hawkins 
on the 22nd ultimo; and, on learning from him that he was 
acting under the directions of the Executive Committee, we 
communicated by letter with that body, but, not having re- 
ceived their reply, we address ourselves to you as President of 
the Medical Council, in the full assurance that you will not 
disregard so strong an expression of opinion from your medic 
brethren on a subject which so materially affects their in- 
terests. We earnestly hope that you will, without delay, use 
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your influence to improve the present system of registration, 
which must result in the publication of an inaccurate and in- 
complete register, alike injurious to the public and the profes- 
sion. Before closing this communication, we think it right to 
express it as our opinion, that it is essential to registration 
that the Registrar should, in the case of every applicant, re- 
quire a simple form of declaration to be signed, to the effect 
that he is (or has been) lawfully possessed of the document of 
the qualification which he claims to register, and that he is the 
person mentioned in the document or documents evidencing 
his qualifications ; this declaration to be attested by the Regis- 
trar, or some credible witness. Such a plan, we believe, will 
be both simple and effectual, and will not impose an irksome 
task on the qualified members of our profession, while it will 
deter unqualified persons from attempting to register, by 
bringing them within the severest penalty of the Act, as pro- 
vided by Clause xxxrx. We respectfully inclose a copy of a 
form which appears to us to be suitable for the purpose. 
Awaiting your reply, 
“We have the honour to remain, sir, your very obedient 
servant, 
“ Geo. Webster, M.D., President. John Brady ; John Lavies; 
John Propert,—Vice-Presidents. Theo. E. Ladd, M.D., 
Hon. Secretary. William Adams; Robt. Cross, M.D.; 
Charles Day; E. A. Kirby, M.D.; Matthew Ledger; 
Wm. Thorn, M.D.; H. G. Wright, M.D.,—Members of 
the Committee uf the London Medical Registration As- 
sociation. 
“ Committee Room, British Coffee House, 
27, Cockspur Street, Jan. 9th, 1859.” 
A large number of members have joined the Association, and 
Mr. Fergusson has consented to become one of its Vice-Pre- 
sidents. 


TAUNTON AND SOMERSET HOSPITAL: DISMISSAL 
OF THREE MEDICAL OFFICERS. 


A SPECIAL meeting of the governors of the Taunton and Somer- 
set Hospital was held on Thursday, January 6th, in conformity 
with the subjoined circular :—“ The governors, at the last gene- 
ral annual meeting, having made a rule requiring each of the 
medical and surgical officers to record his attendances at the 
hospital in a book provided for that purpose, the Committee 
have received communications from three of those officers that 
they consent to comply therewith, and from the other three 
that-they decline so todo. The Committee, therefore, hereby 
give notice, that a special general meeting of the governors will 
be held at the Hospital,on Thursday, the sixth day of January 
next, at one o’clock in the afternoon, to consider the said com- 
munications, and to take such steps thereon as the governors at 
such meeting shall think fit.” 

F. W. Newron, Esq., presided, and there were also present 
Messrs. E. A. Sanford, J. R. Allen, R. K. M. King, W. E. 
Gillett, J. Young, W. Barrett, F. Rossiter, T. Rawle, W. Blake, 
C. H. Cornish, F. Welch, F. H. Dickinson, D. Blake, R. M. 
King, A. G. Lethbridge, W. Moody, Jno. Wood, B. Abraham, R. 
Hedley, jun., T. P. Broadmead, Jno. Norman, and R. G. Bad- 
cock; Revds. W. A. Jones, T. Sotherby, W. J. Allen, J. M. Cox, 
G. R. Lawson, F. Howse; Lieut.-Col. Todd, Capt. Patton, Drs. 
Kinglake, Woodford, Lidden, Burridge, and Metford ; Messrs. 
W. W. Coker, C. A. Moody, M.P., W. H. P. G. Langton, M.P., 
G. Trenchard, S. Pollard, W. F. Elliott, H. Alford, H. J. Alford, 
W. Kelly, G. Beadon, E. Beadon, J. Halliday, J. C. Easton, C. 
Bluett, W. Rawlinson, W. P. Pinchard, H. C. Trenchard, F. 
Welch, and B. Pinchard. 

The CHatrman having opened the proceedings, 

The Secretary read the resolutions and letters relating to 
the subject before the meeting. The resolutions of the annual 
meeting added to Rule 6 of the “ Regulations for the Medical 
Department,” a proviso that the physicians and surgeons of the 
hospital should, “at each of their attendances, enter the date 
and time of such attendance in a book to be provided for that 
purpose.” To this regulation the medical men objected; and 
communications passed between them and the Committee, re- 
sulting in Dr. Kinglake, Mr. Alford, and Mr. C. H. Cornish as- 
senting to the regulation, and Dr. Burridge, Dr. Woodforde, 
and Mr. F. Welch refusing to do so, on the ground that it was 
derogatory to the profession to which they belonged. 

Dr. Ktnexake stated that he was no willing convert to the 
regulation. He proposed compliance therewith to his col- 
leagues because he thought their resignation—and to his mind 
there was no other course open—would be more injurious to 





the interests of the hospital than conforming to the rule would 
injure their professional status. 

Dr. WooprorpE thought it would tend more to the har- 
monious settlement of the question if he at once entered into 
the reasons himself and his colleagues had for declining to 
accede to the proposition. They had been told, and he believed 
it was the only reason which had been assigned for the altera- 
tion of the rule, that the alteration had taken place with a view 
to protect the medical officers. As the alteration had taken 
place, it was stated that in declining to accede to the rule they 
resisted the authority of the governors. He begged most re- 
spectfully to disclaim altogether anything like a feeling or 
desire to resist either the rules of the hospital, or the proper, 
just, and legitimate authority of the governors. He was him- 
self a governor, and the only motive which actuated him in 
taking the part he did, was a warm desire to promote the in- 
terests of the institution. His colleagues and himself believed 
the practice proposed was unnecessary; that the rules which 
previously existed were sufficient both for their protection and 
the true interests of that institution; and upon that ground 
they declined to comply with the clause imposing a duty upon 
them which did not form any part of their original agreement. 
They had taken that view of the question upon professional 
grounds—personal grounds they altogether disclaimed. He 
hoped and trusted that every one would dismiss all such feel- 
ings, and that they would simply discuss the subject with a 
view to the benefit of the hospital and the patients who came 
there for relief. [Applause.] He had deemed it requisite, as 
far as possible, to ascertain the feeling of the profession on the 
subject throughout the kingdom; and on the 22nd of Decem- 
ber last he addressed a letter, a copy of which he produced, to 
the medical staff of every hospital in the country, amount- 
ing altogether to seventy-nine. Although that appeal was 
made under disadvantageous circumstances, inasmuch as it was 
not signed by the whole of the staff, they had received 
replies from all but fourteen institutions. In his hand he held 
a table arranged according to counties alphabetically, of every 
one of the seventy-nine hospitals, against the names of which he 
had written an extract from the letter received therefrom, em- 
bodying, as far as could be in a brief space, the contents, spirit, 
and tone of the letter. In a great proportion of cases, the 
gentlemen applied to had sent copies of the rules of their hos- 
pitals, and the medical staffs had formally passed a resolution 
specifying their opinion. The number of hospitals out of the 
seventy-nine in which no such rule had ever existed or been 
proposed was fifty-four; the number in which it had been at- 
tempted to carry such a rule without success was four; the 
number in which such a rule had existed for a time, and 
then been rescinded, two; the number in which some such rule 
was in operation was five ; and the number from which replies 
had not been received was fourteen; makirg a total of seventy- 
nine hospitals. He would first read a few of the replies from 
hospitals in which no such rule existed, nor had been pro- 
posed. Dr. Woodforde read replies from the medical officers 
of the Radcliffe Infirmary, Oxford; the Addenbrooke Hospital, 
Cambridge; and the Bristol General Hospital ; in all of which 
it was strongly stated that such a rule as the one in question 
would be offensive, and would not be by them complied with. 
The tone of all the fifty-four letters was the same. All the 
writers were quite unanimous in declaring the regulation dero- 
gatory. Dr. Christison of Edinburgh expressed his belief that 
such a rule did not prevail anywhere in Scotland. He had 
now done with the fifty-four replies and the fourteen not re- 
ceived, and would proceed to deal with the remaining eleven. 
In four institutions such a rule had been attempted to be in- 
troduced, but had never been carried. The Leeds Infirmary 
was one of these; and the medical officers stated that, on their 
declaring they would rather resign than accede to the proposi- 
tion, it was not urged. At the Sheffield General Infirmary, on 
two occasions, the committee had threatened to introduce the 
practice, but had never brought it before the general board of 
governors. There were two institutions in which such a law 
had for a time existed, and had been rescinded. One was the 
Worcester Infirmary, where the proposition was carried be- 
cause one of the surgeons did notattend. Sir Charles Hastings 
had told him that, when the rule was in operation, it was pro- 
ductive of no good result, was found to be inconvenient, and, at 
the quarterly meeting of the governors on the day preceding 
the date of his letter, it was rescinded. In the Essex and Col- 
chester Hospital, the rule was rescinded on the medical officers 
protesting against it. He was quite willing to place the whole 
of the letters in the hands of the committee, or to show them 
to any governor. He had now to direct the attention of the 
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meeting to the institutions where the rule existed. The first 
was Queen’s Hospital, Birmingham, where he was informed by 
Mr. Gamgee that the regulation in question was strictly ad- 
hered to. This hospital formed one of those exceptions which 
proved the rule. Like the London hospitals, it was connected 
with a large medical school, and the staff of the hospital was in 
receipt of considerable emoluments in the shape of fees from 
the students. On this account, the record was kept very pro- 
perly and justly. ‘The whole staff of the Birmingham General 
Hospital had signed a letter declaring such a rule offensive 
and derogatory. In the Newcastle-upon-Tyne Infirmary, the 
regulation was carried out: that institution was connected with 
alarge medical school. At the Stafford General Infirmary the 
rule had passed; but Dr. Knight informed him that it was 
never enforced; that it was intended to protect the medical 
officers from false charges sometimes made by discontented 
and unreasonable patients; and that he (Dr. Knight) had 
never signed his name in the book, and did not expect to do 
so, although he had been in continuous attendance on the pa- 
tients for upwards of half a century. The only two hospitals 
similar to the Taunton and Somerset were those of Canterbury 
and of Devon and Exeter. In the latter, the law required that 
surgeons should sign the book, and that physicians should 
not. The rule was there strongly objected to; and one of the 
surgeons had never signed his name. At the Canterbury Hos- 
pital, the medical staff now acting had been elected long after 
the establishment of the rule, and therefore had no ground 
whatever to oppose it. He thought the governors must see 
that their medical officers had the unanimous opinion of the 
profession with them on this question; and that there was a 
very strong feeling that they ought not to be subjected to any 
such protective rule, even assuming protection to be the only 
ground on which the rule was imposed upon them. He sub- 
mitted whether it would not be more calculated to restore the 
harmony which ought to subsist between the medical officers 
of the hospital and the hospital authorities, if the new rule 
were rescinded. He asked them, as an act of generosity and 
justice to him and his colleagues, and as an act of justice to the 
patients, either to move, or to support him in moving, the re- 
scinding of the rule. [Applause.] 

Dr. MEt¥FoRD proposed— 

“ That the clause added to Rule 6 of the regulations for the 
medical department at the last annual meeting be rescinded.” 
He observed that, in their report for 1857, the committee 
said, “ On the occasion of the forty-seventh anniversary of this 
institution, we have pleasure in congratulating you upon its 
prosperity and continued usefulness ;” and at the end of the 
report it is printed, “ Your committee wish to bear their sincere 
testimony to the kindness and attention manifested towards 
the patients of the institution by your medical and surgical 
officers, and most gratefully acknowledge those services.” Now, 
after that report of their committee, he did not think it at all 
proper that any rule inimical to the medical staff should be 
enforced. [Hear, hear.] 

Dr. Burrince seconded the resolution. 

Mr. Jonn Woop would endeavour to confine himself to two 
or three remarks in a most peaceful and amicable spirit. He 
was ignorant of the proceeding which led to the adoption 
of the additional rule by the governors. He would assume 
that they had cogent reasons for wishing to amend the rule; 
and as they had done so, it seemed to him they would be stul- 
tifying themselves if they did not carry out that alteration. 
He had heard in Dr. Woodforde’s statement no reason of such a 
cogent character as to induce the governors to relax and to 
turn back. It seemed to him to be a most extraordinary pro- 
ceeding, that when a matter of that kind was brought before 
the board of governors, and the issue appeared to be whether 
the etiquette of professional men should prevail against the 
decision of a body of governors, they should be met by a heap 
of correspondence, in which they heard only the medical officers 
of the institutions referred to. What would be said if the go- 
vernors, who were anxious that this rule should be carried out, 
had sent a circular to the governors of every hospital through- 
out the land, and then come there with an answer to every 
letter? Dr. Woodforde seemed to think that there was some- 
thing uncourteous in the rule, and that it was inexpedient that 
medical men should be so coerced. They seemed to think 
that, rendering gratuitous services to the hospital, for which 
he and the other governors were much thankful, they ought 
not to be subjected to this rule. They came to the hospital: 
how could the record of that fact at all militate against their 
professional status? He was very glad that the motion had 
taken the form it had—that the resolution should be rescinded. 
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That seemed to be a plain and simple issue. What the governors 
had done was known not only in Taunton, but throughout the 
county of Somerset ; and there being a strong wish to support 
them, it would be absolutely impossible for the governors to re- 
cede. | Hear, hear.] If he had the pleasure of the personal ac- 
quaintance of Dr. Woodforde and the other gentlemen, he would 
beg and entreat them, and it would be looked upon as an act of 
grace, favour, and manly dignity, to yield to the wish of jthe 
governors. 

Mr. SanpForp said he could not support the resolution be- 
fore the meeting, because only a very short time ago he voted 
for the annexation to the rule, and he had heard nothing that 
day from Dr. Woodforde to induce him to alter his opinion. 
He would merely add his personal entreaty to Mr. Wood’s, 
that the medical gentlemen would acquiesce in the wishes of 
so large a body of their fellow governors. 

The Rev. W. A. Jones observed that, by enforcing this rule, 
it was intended to establish a means of ascertaining whether 
the medical officers had fully and properly carried out the ob- 
jects of the charity. His own conviction was, that under the 
rule, the governors were as dependent upon the honour of 
their medical officers for the full and faithful discharge of their 
duties as they were before the clause was appended to Rule 6. 
What was the extent of the record to which they attached so 
much importance? It simply amounted to this; that the me- 
dical officer, at some time, was in that room, and recorded his 
name in the book. The official might have under his care 
twenty or thirty patients; but the record did not tell that he 
had visited one of those patients, or what time he had devoted 
to them, or what care he had bestowed upon them. [ Hear, hear.} 
It was infinitely better that they should openly place them- 
selves, so to speak, at the mercy of their medical officers for 
the faithful discharge of their duty, than to require compliance 
with a formula exceedingly distasteful to the members of the 
profession, and useless for the purposes for which it was in- 
tended. [Hear. hear.] The rule was represented as a means 
of protecting their officers against any imputation of blame. 
But the medical officers did not choose to avail themselves of 
that protection ; they said to the governors, “ We are obliged 
to you for your consideration, but we do not require that pro- 
tection.” If they did not require it, why should it be enforced 
upon them? Then, was it required to protect the patients? 
As he had shown, they could not, by its agency, protect the pa- 
tients to the full extent which would be necessany, if they had 
not perfect confidence in their medical Officers. He considered 
the regulation as ineffective; and if it was ineffective, or if 
there was any doubt whether the regulation would accomplish 
its object, it became a serious question whether they were jus- 
titied in disturbing the affairs of the hospital for an uncertain 
good. He knew, many of the poor out-patients looked forward 
with very great dismay to the possibility of a severance of the 
relation they sustained to the medical officers of that charity. 
[ Hear, hear.] There was respect likewise due to professional 
feeling. The feeling of the officers of the hospital was almost 
universally shared by the medical profession throughout the 
kingdom. There was an esprit de corps, which members of a 
profession know how to rightly appreciate. (Hear, hear.) 
The reverend gentleman ended by submitting that a case was 
clearly made out, which would fully justify the governors in 
rescinding the rule. [Applause.] 

Mr. C. A. Moopy said that, if they were to adopt the sugges- 
tion which the Rev. Mr. Jones had made—though it hardly 
amounted to a suggestion—if they were to require the inser- 
tion in the book of the names of the persons visited, that would 
be exceedingly derogatory. They had not the slightest sus- 
picion of their medical officers doing their duty amply, ably, 
and most conscientiously. The rule, or addition thereto, did 
not rest on any suspicion towards them, but had been made on 
other grounds. He would earnestly wish that the medical 
officers would do what they had been requested to do, for he 
could not see that it would be in the least derogatory. [ Hear.] 

Mr. R. Bapcock said that it was not his intention to vote 
for the rescindment of the resolution. He felt a warm sympathy 
with the medical officers. He could not agree with what had 
fallen from Mr. Moody, that there had been no want of confi- 
dence in the medical gentlemen. It had been rumoured about, 
that some of the officers of that institution had neglected their 
duty, and it was the opinion of many that on that account the 
rule under discussion had been passed. This might have been 
disclaimed, but he had never heard it disclaimed. If any of 
the medical officers had neglected their duty, the charge should 
have been brought home to them, and they should have had 
an opportunity of meeting that charge. He did not wish to 





Barriso Mepican Journat.] 


MEDICAL NEWS. 





[Jan. 15, 1859. 








shirk his duty in this matter; he wished to do justice to the 
medical officers, and to himself as a governor. He thought, 
seeing the feeling of the ession at large, seeing also the 
length of time which their medical officers had served the 
hospital faithfully and diligently, they might make the disputed 
alteration prospective instead of retrospective, viz., that the 
officers who had been inted when no such rule existed, 
and who objected to conform thereto, might be excused, and 
that it might have effect only with their successors. [ Hear, hear.} 

Mr. W. Moopy said that the rule was made to protect the 
committee as well as the medical officers. Complaints were 
constantly carried from hospitals by patients that they had 
not been properly attended to. The committee asked the 
medical men to enter their attendances, so that the imputa- 
wee of neglect could be at once disproved by reference to the 

Dr. WooprorvE observed that the letters he had brought 
forward contained the opinions, not only of the profession, but 
also of the boards of governors of all the hospitals who made 
the rules thereof. It was not a fair statement to say it was 
only the opinion of the profession. As Mr. Jones had very 
ably pointed out, the signature in the book did not at all pro- 
tect them from the insinuations thrown out against them. 
How could the committee say when he had signed his name in 
the book that he had seen the patients? Whenever a complaint 
against the medical officers was made, let there be strict in- 
vestigation. It was surely not a more invidious thing to inves- 
tigate the truth of a complaint than to impose a law upon 
them, which might expel from their hospital officers, the junior 
of whom had served the institution faithfully for twelve years. 
He should be satisfied with the adoption of the suggestion Mr. 
Badcock had thrown out. 

Dr. BurrmcGe thought Mr. Badcock’s suggestion was the 
best. The governors had created a penal enactment, and 
had constituted themselves legislators, judge, jury, and wit- 
nesses, and to-day they had come to inflict the punishment. 
For what? For nothing at all! If he had transgressed in any 
way in the performance of his duty towards the poor people 
committed to his charge, he was ready to meet anything in the 
shape of a sensible charge, anything that could be brought to 
bear upon his conduct with regard to the hospital during 
twenty-two years. Let them make a charge substantially, and 
not subject him to a penal enactment before proving anything. 
Was that English? He was at a loss how to characterise such 
proceedings. ’ 

. Mr. Cornisn said if the rule were derogatory to them it 
would be equally derogatory to their successors. 

Mr. R. Bapcock proposed as an amendment— 

“That the clause appended to Rule 6 at the last annual 
meeting of the governors, requiring the medical staff to record 
their visits to the hospital, be not enforced on those medical 
officers whose appointments date anterior to the adoption of 
the clause.” 

Mr. H. Trencwarp seconded the amendment. 

Mr. Atrorp would have seconded the amendment if Mr. 
Trenchard had not. He had inserted a letter in the papers 
recommending the same course, believing that that was the 
right manner to settle the matter without injury to the charity. 
His own practice shewed that he did not think the rule 
derogatory to the profession. [Hear, hear.] 

Mr. C. A. Moopy would vote for the amendment. He hoped 
that by such a resolution the medical men who had refused to 
sign their names on compulsion would be induced to do so 
voluntarily. 

The mover and seconder of the original resolution withdrew 
it in favour of Mr. Badcock’s amendment. 

After a discussion in which Messrs. Dickenson, W. Moody, 
Sandford, J. Wood, and Badcock, and Drs. Woodforde and 
Burridge took 

The Cuarrman then put Mr. Badcock’s motion to the meeting, 
22 hands being held up for it, and 25 against it. The motion 
was declared to be lost. 

Mr. W. Moopy suggested an adjournment; but this being 
objected to, he moved— 

“ That the offices of physician and surgeon to this hospital, 
now held by Dr. Woodforde, Dr. Burridge, and Mr. Welch, on 
each and all of them having refused to comply with one of the 
standing regulations of this hospital relating to their offices, 
be declared vacant, and that the committee be authorised to 
take the requisite steps for filling up the said offices respectively, 
and for providing for the medical care of the patients in the 
meantiine.” 

Mr. J. R. ALLEN seconded the motion. 





The Rev. Mr. Lawson observed that many governors felt 
strongly that if the law could be made prospective in its opera- 
tion it would meet with the approval of the profession and 
meet the wish of the governors. It would also smooth the way 
exceedingly, and take away all cause of difficulty, if the gentle. 
men who objected would resign their offices and offer them- 
selves for re-election according to the new terms. 

Mr. Dickinson did not think it fair, on a matter of etiquette 


| like this, to ask gentlemen to place themselves in such a 


situation. He moved that the question be adjourned. 

Capt. Patron seconded Mr. Dickinson's amendment. 

The Cuartrman put Mr. Dickinson’s amendment, when nine- 
teen voted for it, and nineteen against it. Mr. King asked 
that his vote might be taken as two, as representing the 
Taunton Union, and on the show of hands being retaken, the 
amendment was lost, eighteen voting for it, and twenty-two 
against it. 

On a division being taken on the original resolution, 23 
hands were held up for it, and 6 against it. It was therefore 
carried. The medical officers at once left the room. 

Mr. R. K. M. Kine proposed— 

“ That the Chairman be requested to communicate the reso- 
lution just passed to Dr. Burridge, Dr. Woodforde, and Mr. 
Welch, accompanied by an expression of sincere regret that the 
alteration of the rule in question—having for its object the ad- 
vancement of the general benefits of the hospital, and without, 
as they believe, imposing any new duty which may be con- 
sidered irksome on the medical or surgical officers, or deroga- 
tory to their professional status—has resulted in the loss of 
their services, to whom, nevertheless, the warmest thanks of 
the governors and the public generally are due for the zealous, 
assiduous, and able manner in which they have discharged 
their duties since their connection with the hospital.” 

Mr. Sanrorp seconded the resolution, which was carried 
unanimously. 

On the motion of Mr. Dickrnson a vote of thanks was ac- 
corded the Chairman for his impartial conduct in the chair on 
that trying occasion. 

The meeting then separated, having lasted two hours anda half, 

TO CORRESPONDENTS. 

Communications have been received from:—DR. WoonrorpdE; Dr. Mc 
Witriam; Mr. T. T. Brease; Dr. W. H. CoLtBorne; Mr. C. S. Jones; 
Mr. J. Knaaos; Mr. 8S. Smivrn; Mr. C. ANDERTON; Dr. Ranxrna; Mr. J. 
Jarman; Mr. S. Barron; Mr. J. H. Gramsaaw; Dr. Henry Hare; Mr. 
C. C. WaLttis; Dr. HeRAvatu; Dr. D. Knox: Dr. F. Hawkins; Mr. H. 
W.T. Exxis; Dr. J.G. Davey; Mr. WittiamM Martin; Dr. W. B, MusHET; 
Mr. T. Hotmes; Dr. MackinpeR; Dr. J. BULLAR; Mr. E. CrossMAN; 
Mr. Grirrin; Dr. Joun HuGHEs; Mr. RK. 8S. STEDMAN; and Mn. STONE. 
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Fiastic Spiral Supporters. 
“VOULLION’S PATENT.”—* FIRST QUALI?TY’—SILK. 
For Swelled Legs, Varicose Veins, Weak Knees, 
Ankles or Wrists, as Abdominal Supports for both 
sexes, 
3 Recommended by upwards of 200 first-class Medical 
Men. 
Durable, porous, light, and inexpensive, these ap- 
2 pliances stand unequaled. 
Illustrated and Priced Catalogues post free. A 
liberal Discount to the Profession. 
‘ MEACHER, Operative Chemist, &c., Proprietor and 
sole Manufacturer, 105, Crawford Street, Buker Street. 
Established 1814. 


WINE AT HALF DUTY. — 
(Quality and Economy combined.— 





SOUTH AFRICAN PORT and SHERRY. .20s. and 24s. per doz. 
SOUTH AFRICAN MADEIRA and AMONTILLADO. .24s. per doz. 
Pure, full body, with fine aroma. 


“ After giving them a very close scrutiny, we can 
with the greatest confidence recommend these 
wines to our friends.”—Vide Morning Herald, Nov. 
6, 1858. 

“We have great pleasure in bearing our testi- 
mony to the superior quality of wines of Messrs. 
Brown and Brough.”—Vide Morning Advertiser, 
Nov. 8, 1858. 

“ Some samples which we have selected from the 
extensive and superior stock of Messrs. Brown and 
Brough, prove, upon trial, that these wines are 
richer _k finer flavoured than much of the foreign 
wines.”—Vide John Bull, Nov. 13, 1858. 

“ Chemical analysis has proved Messrs. Brown . - 
and Brough’s wines. to be free from all adulteration, and experience attests 
them to be both salutary and agreeable to the palate.” —Vide Medical Circular, 
November 17, 1858. 

Delivered free to any London Railway Terminus. 4 
Terms, Cash. Country Orders must contain a remittance. 
BROWN AND BROUGH, Wrnvz anv Sprert Importers, 
29, STRAND, and 2%, CRUTCHED FRIARS, LONDON. 
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